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

FILED
Aug 05, 1999 8:00 am

Secretary of State

OF1 ORIDA DEPARTMENT OF STATE
COI:PRORA}I-'ION ™ Katharine Harms 08-05-1999 90003 014 ***550.00
ANNUAL REPORT Secratary of Stato
1999 DIVISION OF CORPORATIONS

DOCUMENT # P96000005865

1. Coporation Mame

Consolidated Medical Centers, Inc.

Principa! Ptaca of Busi Maziling Addrasa
11513 N. Main Street

Jacksonville, FL 33218 Suite 1220

9350 S. Dixie Hwy.

DO NOT WRITE IN THIS SPACE
3. Dale Incarparated or Qualified

Miami, FL 33156 January 18, 1996
2. Princlpal Place of Businege Za. Mailing Address 4. FEI Number Apphead For
%) 11513 N. Maip Street{®0350 S. Dixie Huwy 65-0697039 Nt Applicable
Suile, AP, oto, Sufle, Al #, ¢lz. i 6. Certficate of Sistus Desired [ ] $8.75 Additional
[32] 271 1 20 . Fea Required
City & Swne City & State §. Election Cempaign Maancing D $5.00 MayBa
=] Jacksonville, FL |Miami, FL Trust Fund Coatribution Addad to Fees
Zip Country Zip Counlry B. This corparation owes the currant year intangibla Persomal
5 32218 28] 2133156 [a9] Property Tax. Yes Cine

3. Name and Address ¢f Current Registered Agent

10. Name and Address of New Registered Agamt

B & C Corporate Services, Inc.

81

Name

82

Strect Addrean (P.0. Box Number is Not Acceplable)

201 s. Biscayne Blvd.
Suite 3000
Miami, FIL. 33131

City

IB-‘

FL lasl 2ip Code

SIANATURE

1. Puisuant (o the provisions of Sechions 607.0502 and 607.1508, Flefida Swhutes, (he above-namad corporation submils this stalement for lhe putpota of changing iia
registared offico o regisiered agent, or both, In tha Slals of Floflda. Such chssgn was authorized clorz. | hereby L i
@5 registered agent. I'am femillar with, and acecpt (he abligstions of, Section

7.0505, Florida S

beard of &

the corporation’s gl ihe app it

Ggmatare, typod of pnd nare of foaiaed agerk and Bl Happhcatls,  (NOTE: Regiswercd Agent EgNanire mauimd when feinsiating) DATE 5}
P “OFFICERS AND DIRECTORS £ ACOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| =
™me D/S/T [Llveere |15 me (orege [ Jaddion |
RAE Santos, Blanca - 12 NAME o
smeavoress | 9350 S, Dixie Hwy, Ste 1220 §r1a smerasoaess &
crv-st.zf |[Miami, FL 33156 L6 CrY.sT-ZP o
e D/CEO/P [ Joeteme fz1 me Clowg:  [_Jaasta|©
x:s'r.\nuaess Behr, Alan :.-: sm:ﬁearmune;s
oTY. ST 70 1'1513 N. .I:Iillﬂ §EIEEE.A 24 Y. 5T+ 7P
p— Jacksonvitte L 32218 Tame e (o  |JAction
KAME ’ 32 NANE
STREET AQDRESS 13 STREETADORESS
LY. ST-TP 34 oY ST-2IP
TRE U Jomete for e Cloange  {_Laddiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
COTY-ST- 2P A4 CATY-ST-2P
e Clomere fssmme wo- Ccnarge [ Jaaton
NAME 51 NANE
STREET ADQAESS 3.3 STREET ACDRESS
cIrr- ST-2P 54 CRY.ST-TP
me (oame o mne Cloowge [ Aastion
HARE ) 02 MAME
STREET ADDRESS &3 STREETADDRESS
oY= ST- 2P fa CITY.ST-2P

4. | hereby ceflly that the infermallon supplied wilh this filing does not qua
Information indiated on this annual repart or eupplemanial annual re

oath; that | am an officer or diractor of the oo
MY name wppeals In Block 12 of Block 131

SIGNATURE: W&J&Jﬂﬁﬁ_* ‘\\A"\J
"STGNAIURE ANG TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR '

Blanca_Santos

STFFLIZTF.1

port |2 trus and woouraias and thal my slgnsture shall hava tha

for the sxsmplion staled in Saction 112.97Q@) (), Florida Statutes. | further cerllfy that the

58me effact g3 if made under

tion or the receiver o trustee empowered fo exectrie this ropont aa required by Chapter 607, Fiorida Siatules: and that
ged, of n an atschment with an addtess, wih all other like ampowerad.

119 (305)670-9773
Da Dayuma

Phane #



