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PROFIT
CORPORATION
ANNUAL REPORT

1997 <

e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sandra B, Mortham
Sacretary of Statg,

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000026222 (5)
D&C MEDICAL CENTER, INC.

Principal Place of &éiness

Mailing Address

FILED

May 21 1997 8:00am

Secretary of State

RO A

42 G.W. BTH 8T, 2042 SW. BTH ST,
BUITE 40 SUITE 10
WIAM! FL 33135 . MIAM] FL 331354838
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2, Principal Place of Businegs 2a. Mailing Address 4. FEI Number Applied For
4 ;] (ﬂ = - 0&5 L/OOO Not Applicable
, ¥, L Suile, Apt. #, etc. iti
Sulte, Apt. #, et uie, AR 8. ol 5. Certificate of Status Desired L] $8.75 additonal
22 27 ! Fee Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 May Be
23 ;B_] Trust Fund Coniribution Added 10 Fees
Zip Coumry Zip | Country 8. This corparation has liability dor ipdangible tax under s. 199,032,
Zl ’E[ ;ﬂ 3(!—| Florida Statutes Yes D No
g, Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
CASTILLO, DORA B[ Name
2?‘2 si‘g' BTH ST' 82| Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135 83
84| City 85| Zip Cods

FL

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutos, the abovc-;amed corporation submits this statement for the purpose of changing its registered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

{NOTE: Registered Agent sighatura raauired whan teinstaing}

DATE

Signalure, bypad or printed namo of regisierad agenl end hitie it apphcebls

mformation indicated on this annual re
1 amn an officer or director of the carpor.
appears in Block 12 or Block 13

N/~

n or ih/L

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

L D T DELETE 13 TILE [ change [ Addition

NAME CASTILLO, DORA 12 NAME

staeer aooeess | 2742 SW. 8TH ST. SUTIE 10 13 STREET ADDRESS

CITY-5T-2P MIAMI FL 33135 1.4 CITY-ST- 217

HE "] DELETE 21TITLE [domangs T Addilion

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-§T- 2P 2 4CHY-$1-7P

e L peLETE 31TILE [JChange T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2p 34, CITY-ST- 2P

TME T DELETE £1TTLE [J change ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T1-2P 44 CITY-ST- 7P .

TME [ DELETE 51MIE [ change \ T ] Addition

NAME 5.2 NAME -

STREET ADDRESS 5.3 STREEY ADDRESS \

CITY-ST-2P 54 CITY-ST-71P

e T oeiete 61 TILE g .g}ﬁaange [T adtition

o o TOOOO2201 737
-06/04/97--01091-~-D08

STREET ADORESS 6.3 STREET ADDRESS k165, 00

CITY-ST-21P 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

t or supplemental annual report is true and accurate and thal my signature shall have the same tegal eflect as if made under oath; that
eceiver or irustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
n attachmant with an address

NERY SN PPN

CR2E034 (9/96)



