SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

APPROVED
AND

PROFIT
CORPORATION
ANNUAL REPORT

1997

AMDUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Eandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

FILED
1797 SEP 26 PH 4: 36
RY

DOCUMENT #

1. Corporation Name

CENTRO MEDICO HIALEAH NO. 2 INC.

SECRETARY OF S
TALLAHASSEE, FLgﬁ]IFEA

AR AT

Principal Piace of Businoss

3681 WEST 16TH AVENUE

Mailing Address

3681 WEST 16TH AVENUE

HIALEAH FL 33012 HHALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 8a, Date of Last Report
2. Principal Place of Busingss 2a. Mailhg Address 4. FLI Number Apphied F or
[21] e o L5006 o 7/ 7R Not Applicable
i 1 ¥, 2 Suito, Apl. #, . i
Sutte, Ap ote F— e A e 6. Certficate of Stalus Desired (] $B'75 Additional
.E,l B 27-1 Fee Ragquired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trus! Fund Contribution Added 1o Fees
Zip Couniry Zip Country B. This corparation owes or has paid the current year Inlangible:
m 2_5-‘ E m Parsonal Property Tax due June 30. Yes []/3:)
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
GAHATEIK: OROSMAN 81 Name
88" FONTNNEBLEAU BLVD' #503 82| Strect Address (P.Q. Box Number is Nol Acceptable)
MIAMI FL 33172
83
84| City

FL ]as] Zip Code

11. Pursuant 1o the provisions ol Sections 6070602 and 607.1508, Fiorida S1aluies, the above-named carporation submits this slalgment for the purpose of changing its registered

office of registared agenl, or both, in the Slale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accepl ho obligations of, Section 607.0505, Florida Statules.

IS RIATIIE ™,

Information indicated or this gnnual reporl
I am an officer or direcior olgfie oo
appears in Block 12 or Blogl. 13 i

AL Frb

[ TRIIEI NN

SIGNATURE . e ——e _ -

Signatre. typod o printed name ol regstered agnnt and 1Hlae i’_f! w_;LEdb‘c (NOTE: Regislared Agent signalure required wher rainstaling) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIBEGTORS IN 12
TITE 7 preete 1ML Secre/a M Change ™ ] Aadilion
NAME QARATE!X, OROSMAN 1.2 NAME 7 '
STREET ADDRESS 8871 FONTAINEBLEAU BLVD. #503 1.3 STRELT ADDRESS
CITY-ST- 2iP MIAMI FL 33172 14CHY-S1- 7P il
TIFRE J - Ll oeceri 211LE faf eaielenF [ Change T3 Addition
NAME 22 NANE /‘Qa éc.'r Ao /a {ar(-é .

STREET ADDRESS a5 abRess | 2 Xy 7 s yrh Jerrace.

CITY-$1- 2P - 2.4 CITY-5T-21P /;f/ am i  EFfi 23/207 )

i DELETE LATMLE Change Addition
m e COONNE30FTI0 =3
STAEET ADIDRE 33 STREEY ADDRESS - “{VU 1/37--01 1_1 2--017
CiTY-81-21P ﬂ 34 CIY¥-S1-21P *»**SSG‘ UU ****SE'D' UU
TITE J [ cELETE 21 TNLE [T change L Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-5T-21P . 44 CITY-ST-2IP
TLE T T oeEE BITITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST- 2P . 54 CiTY-81-2IP ﬂ 1N
TALE [ oeere 6.1 1L [T Chang ikon
NAME 6.2 NAME J‘@ :;P’
STREET ADDRESS 6.3 STREE] ADDRESS D\\

CITY-51- 2P 6.4 CITY-§1-2IF
44. | do hereby certify that the informatan supplipd with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the

supflernontal annual repart is irue and accurate and thal my signature shall have the same legal effect as if mado under oath, that
i ihgkreceivor of lrustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama
or ontin attachment wilh an address

al toa £ NIDTpoo

CR2E034 (4/97)



