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PROFIT &

FTER MAY 18T IS $550.00

FILE NOW: FILING FEE A

[ LORIDA DEPARTMENT OF STATE
Sandra B, Mortham

é Secretary of Stale

DIVISION Of CORPORATIONS

CORPORATION
YANNUAL REPORT

1998

DOCUMENT # 0026222 (5)

1. Corporalion Name P960
D&C MEDICAL CENTER, INC.

Principal Place of Businass
242 SW. BTH §T.
SURTE 10

Malling Address

2742 SW. BTH §T,
SUITE 10

FILED

May 19 1998 8:00am

Secretary of State

DB

MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/25/1996
2. Principat Placa of Business 28, Marling Address 4. FE! Number Applied For
21] - 28] 650654000 Not Applicable
Suite, ApL. 4, efc. Suite, Apt. #, elc.
i ... ‘ 5. Cerlficalo of Status Desiod ~ [] 9873 Additionar
22 R zﬂ Fee Required
City & State | Cly & State 6. Election Campaign Financing $5.00 Mey Be
23 e N Trust Fund Contribution Added to Fees
Zip . Country L Zip Country 8. This carporation owes or has paid the current year Intangible
m 251 _128 30 Personai Properly Tax due June 30. Yos [INo
9. Name and Address of Current Registered Agent 10. Name end Addrese of New Registered Agent
CASTILLO, DORA 81} Name
2742 . 8TH ST. B2{ Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
MIAM) FL 33135 83
84| City FL 85| Zip Code

agent. | am familiar with, and accept ihe obigabons ol Scolion GO7.0605, Florida Statules.

1. Pursuant 1o the provisions of Sections 607.0607 and 6071508 Florida Statules, the above-named corporation submils This statement for 1he purpose of changing Its registerad
office or registered agent, or buth, in the Slale of Horida, Such change was authorized by the carporation's board of directors, | hereby accept the appointment as registered

SIGNATURE _

RIgnature, typsnd of printed i Ot {NOTE Registersd Agent sigralute requded whan re nstating) DATE
12. _I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D q T1TIMLE L] Change ] Addition
NAME CASTILLO, DORA 1.2 NAME
stheer aooress | 2742 S.W. 8TH ST. SUTIE 10 1.3 STREET ADDRESS
CITY - $1- 2P MAMI FL 33135 14 0TY-§T-2F
TITLE T GELETE 21 TME "L Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STRES ADDRESS
CITY-5T-2P - L 2.4 0ny-51-210
TILE T pecere A1Le Tlchange [T Adgition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21p . 3.4.CITY-ST-2IF
TITLE T1 beLETE TR T.] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-§T-2P e 44 CITY-5T- 2P
TTLE T oeceTe 5.1TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 iTy-51- 2P
TITLE T I oeLere B1TI1LE Tl Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS i 63 STREET ADCRESS
CITY-51-2IP 6.4 CITY- 5T- 2P

Block 12 or Blogk 13 if change. 0;? {i: altachn wilh an addross
IAMATIINIE. t M .

14, | hereby cerlify thal the informalion suppliad with this Ting does nal qualify for the exemplion stated in Section 118.07 (31}, Florida Salules. | further certity that tha information
indicated on thls annual report ar supplemgnlal anhwual report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or director of the corporatyn or-’,lh;/ celver or ustee empowerad to execule this report as required by Chapter 837, Flarida Sfatutes; and thal my name appears in

=il

CR2E034 (1097)



