FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

e PROFIT FLOFICA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mprtham _

ANNUAL REPORT Secrotary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000076989 (9)

1. Corparabion Name

GARDEN MEDICAL CENTER, INC.

L

Principal Place of Business Mailing Address
260 WEST B8TH ST. 2360 WEST 68TH ST,
SUITE 112 SUITE 112
HIALEAH FL 33016 HIALEAH FL 33016 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A 10/09/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
SAME Ay Adsve %] SAme AS AtVe 650616607 Not Applicablo
Suite, Apt. ¥, oic. Suie, Apl. #, elc.
W P e e An ele 5. Certificate of Status Desired 9 $8'75 Additional
—33 o "’_ﬂ_w__ Feo Required
City & State __ Gy & State 8. Election Campaign Financing $5.00 May Bo
23] e8] Trust Fund Contribution ] Added to Fees
Zip Couniry § ip Country 8. This corporation owes or has paid the current year Intanglble
24] 25 El 30 Parsona! Praparty Tax due June 30. Oves [Ono
9. Name and Address of Currenl Registered Agent . Name and Address of Now Registerad Agent
PICHIRILO, NURIS M 81| Name YA J7
{05 K, 127TH 81 £y 4-5*’ o _lefez
V¥ ’ 82| Streot Address (P.O. Box Number is Not Acceptable)
- HIALEAH GARDENS FL 33018 CEWED St b chreH gp g
83
84| City ]ssl Zip Code
A Kl FL | [838/93
3 b 3508, Filorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

such chango was authorizad by the corporation’s board of diraclors. | hereby accep! the appointmant as registered

sction 607.0605, Florida Statutes.
2-20 . S &

7 (NDIL Registered Agent signature requlfed whan feinslating) DATE
12, 13. ANGES TO OFFICERS AND DIRECTORS IN 12
e &g DELETE 11TME IG oMot J. Ye 2. Change Addition
NAME PICHIRILO, NURIS M 1.2 NAE 15¥60 S FF snne S o
smeeraporess | $0329 N.W. 127TH STREET 13STREET ADDRESS | 3y ipnyy Kk 38793
CATY-ST-2F HIALEAH GARDENS FL 14 CITY-S1-2P ’
TIHLE L oeLete 21TMLE EFs7aln I cAbs/]ete e [Thddiion
AN 27 NAME JEWbs St/ FF LAnE S s4?
STREET ADURESS 23 STREET ADDRESS
Ty -51. 2 2.40TY-5T-2P pAM e 33793 VicePresioea®™
TILE ' [T beceTe 31TLE [T Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-21P o 34.CITY-ST-2P
TME T DELETE L1NLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CY-ST-2IP _ 44CITY-1-2p
ME - A o YA 51 TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2P 54 CITY-S1-2IP
TINE (] DECETE 61 TMLE [JChangs ] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY-S1-2IP 6.4 GAY-SI-2Ip
14. [ hereby certify that the informati

with thig, filing doesg not qualify for the exemﬁllon stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the informatfion
Indicated on this annual re, W I report urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of tho ¢ of g trustog/ompoworg@o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changa __LU Nt with én nddrqs ’
- DK

CR2EG34 (10/97)



