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

PROFIT
CORPORATION
ANNUAL REPORT

1997 » s comanons Secretary of State
' DOCUMENT # P96000029803 (9)

- Carporation Namio

VARADERO MEDICAL CENTER, CORP.

(I )

1840 W. 49TH ST., STE. €05 1840 W. 497H ST.. STE. 605

Sandra B, Mortham

HIALEAH FL 33012 HIALEAH FL 33012-2850
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Pace of Business, 2a. Mailing Address : 4 FzNu i Applied For
e * pit
Suite At K, e Suite, Apl. #, olc ’ i
| e A e L e 5. Certficate of Siaws Desied  []  $8+7 D Addional
2217 ) o z?l Fee Reqguired
. City & State Gty & State &. Election Campaign Financing $5.00 Mmay Bo
[ggl - R _Eﬂw.._., " Trust Fund Contribution O Added 10 Fees
L _ Gounlry | i Country 8. This corporalion has liability for intangible lax under s. 189.032,
b
|24 e8| 29| 30] Florida Stalules W ves [no
) 9 __rggpj_g anq__,npqyess ‘of Current Registerad Agent 10. Name and Address of New Registored Agent
" CARD, PEDRO R 81| Name
1840 W. 49TH ST., STE. 605 82| Strest Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33012

83

Zip Code

84| City . FL 85

A1, Parsuant 19 the provisions of Sectins 6070607 and 607 1508, Flonda Slatites, the above-named corporation submits this statement for the purpose of changing its registered
oo ar regislercd agenl, or both, in the State of Fiorida Such change was autiorized by the corporation's board of directors. 1 hereby accept the appointment as regisierad

agent. | arr tacniiar with, and aceept Ine obligations of, Section 607.0505, Florida Statutes.
SIGNATUF i . [, .-
S et tgpeetew e e Ot eesgsteed agert aoid 1ile i anplcable (NTITE: Registared Agont sipnature reguired when reinstaling) DATE
12, T T T OFHICERS AND DIRECTORS 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12
T ' B TTorete RETLT: [T thange [ Addition
hAM: CARO, PEDHO H 1.2 NAME
s ook, | 9334 SW B9 AVE, 13 SIREET ADDRESS
MIAMI FL 33165 14QIIY-$1-2F
s D ’ CToeLete 2 4TI [Tchange L] Addition
HAME SOUS. ANA l.l 72 NAME
cru) asoness | IS4 SW 89 AVE. 23 STREET ADDAESS
cvoore | MAMIFL 33185 2 4CY-51-78
rml-l-l-LF"" ; [j DELETE 31TIME D Change i:] Addition
NAME 32 NAME
STHEE | ADDRE 55 33 STREEY ADDRESS
CITY-&1- Fb ) 34 CiTy-§1-21P
X T [ DeELete 41TITLE [T Change™ [ Aadilion
AL 4.2 NAME
S13EE T ADDKESS 43 STREET ADDRESS
LLm-srar - A4 CATY - 8T- 2P
N [T oELETe 51THLE [T Crunge [ Adaition
MARE 5.2 NAME
STHOE | ADHIE S5 5.3 STREET ADDRESS
G- st ] 5.4 CITY-ST-2IP
T o i (1 DiLETE i1 HITLE Ll Grange [T Adetion
NALE 5.2 NAME
SIFFETALDRE S5 6.3 STREET ADDRESS
Cny-si-ae 5.4 CITY-51-2P
npliegAvith this filing does not gualify for the exemplion slated in Section 119.07(3)(i), Florida Stalutes. | further certily that the

14 1do t"'“ : ‘\y ou rMy Lh A e unorrmmo
i (P orAupplermental annual report is true and ageurale and that my signature shall have the same legal effect as it made under cath; that
or the: receiver or rustee empowered 10 execute this report as required by Chapier 07, Florida Statutes; and that my name

. or on an allachmant with an address mé ;z? D
N R N 5’% (&N)véiéf?o

. H
SIGNATURE AND TYPED OF PRINTED NAME OF SiGiHiNG OFFICER DR DIRECTOR Dafe Taylime Fhorne #

4

SIGNATURE.:

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O Oam

CR2E034 (9/96)



