E

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT '
CORPORATION
ANNUAL REPORT Secretary af Stale

1998 Xpnd ; ' DIVISION OF CORPORATIONS S c Cl‘et ary Of Sta‘te

DOCUMENT # PQ5000079849 (2)

1. Corporation Name

CAMIL SURGICAL & MEDICAL CENTER, INC.

LU

Principal Place of Business Mailing Address
3452 S W, BTH ST. 3452 SW. 8TH ST.
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m ;61 650613310 Nol Applicable
Suite, Apt. #, elc. Suite, Apt #. elc. iti
Ap ' §. Certificate of Status Desired $8.75 Adchuonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2-31 2_8J ) Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes or has paid the current year Intangible
;:l ?&3—| ;l m Personal Property Tax due June 30. ] ves e
9, Hame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARRALERO, ERNESTO M 81| Name
3452 S.W. 8TH ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| City FL jns Z1p Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing s registered
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registored
agent. | am familiar with, and accep! the abligations of, Section 607 0505, Florida Statutes

SIGNATURE o "
Signature, typed of prrted name of rgstersd a0t and the if appieoabie INQTE Regstered Agent signature requined when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T DELETE 11T LE [JChange T Addition

NANE CARRALERQ, ERNESTO M 12 NENE

sweeT apress | 3452 S.W. 8TH ST. 13 STREET ADDRESS

ITY-ST-21P MIAMI FL 33135 | & CITY-ST-7IP

TITLE [T oeceTe PERRE: [Jchange [ Additian

NAME 22 KEME

STREET ADDRESS 23 STREET ADDRESS

Ty -ST- 2P 2 4CTV-ST-20P

TITLE T oeLEr 31T1LE [J Change  [J Addition

NAME 32 NEME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34 CTY-51-2P

THLE [T DELETE 41TILE [JChange T Addition

NAME & 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-7IP §8CITY-ST-2P

TITE [ DELETE 51TITLE [T change [ Addition

NAME 52 NEME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-7IP 5.4 CINY-ST-TP

TIMLE ] DELETE 61 TI°LE [T change ] Addition

NAME B2 NEME

STREET ADORESS £3 STREET ADDRESS

GITY-ST-7IP 64 CITY-5T-2IP

Va

ith this tiing docs not qualfy for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the inforrmation
ital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an
receiver or trustee empowared 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in
chment with an address.

14. | hereby certify that the information supphed
indicated on this annual report or supple
officer or director of the corporabion or
Block 12 or Black 13 if chang

. Y22 g e fR

- Gate Dame b~ o16988T ¥

SIGNATURE: .

'Y

R senenem e May 18 1998 8:00am

CR2E034 (10/97)



