FTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 %

FILE NOW: FILING FEE A

Sandra B.

FLORIDA DEPARTMENT GF STATE

Mortham

{ Socretary of Stale
e DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # P96000029803 (9)

VARADERO MEDICAL CENTER, CORP.

L

Principal Place of Businoss ?.Emg Addrass

1840 W. 49TH ST.. STE. 605

HIALEAH FL 3012 HIALEAH FL 33012

1840 W. 49TH ST., STE, 605

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/05/1996

2. Principal Placo of BUSINGSs 2a. Mailing Addrass 4. FEl Number Appliad For
[21] 26| 65-0655830 Not Applicable
Suite, Apt #, etc Suite, Apt #, etc. A
- 5. Certificate of Status Desired 1 $8.75 addtional
ZI 27_] Fee Required
City & State ~Ciy & Stale 8. Election Campaign Financing $5.00 May Be
;?I e ] 2ﬂ L Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year intangible
24 25_1 2_9]__ 30 Parsonal Property Tax due June 30. Yos D No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
C}\RO, PEDRO R 81| Name
1840 W. 49TH ST'- STE. 605 82( Street Address {P.0. Box Number is Not Acceplable)
HIALEAH FL 33012
83
84] City FL |ﬂ Zip Code
11. Pursuant to the provisions of Sections GO 0502 and 607 1508, Flonda Statates, theo above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or hath, s the: State of Flonda Such changoe was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agen! 1 am famihar with, and accopt the obhigations of, Seclion 607.0505, Florida Stalutes.

Block 12 or Block 13 if changed, or onan attachment with an address

(Enre R. AR — Frédmenr

QIRANATIIRE-

14, | hereby cerlily that the nformEtion supphied with this filng does nol qualily for the
indicated on this annual report o supplernental arinual ceport is true and accurate
othcer or director ol the carpotition Of the receives of trustec empowered to execul

SIGNATURE __. . . ) S
Slgaatura typast o poetedd e Of pogedeccagpent et fite df pnpandalile (NOTL . Regislored Agenl signalure required when reinstating) DATE
12, CF 1 ICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D - T I DtLere 11T1LE T TcChange L] Addition
HAME CARD, PEDRO R 1.2 HAME
sreetaporess | 5334 SW 88 AVE, 1.3 STREET ADORESS
CITY-ST- 7P MIAMI FL 33185 14 CITY-ST. 2P :
TIRE D " penete 21TIILE [l Change [ Addition
NAME SOUS. ANA J 2 2 NAME
steerapphess | 5334 SW B9 AVE. 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33165 2 40TY-ST-21
TILE [J DiceTe 31 THLE “[Jchange [T Addition
NAME I NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P o - 34 CATY-ST-2P
TinE | [ DELETE 411ME [ Change  L_F Addition
NAME 4 2 NAME
STREET ADDRESS 43§ TREEY ADDRESS
CITY-SI-2P -
TITLE [ Jorceme [ Change ] Addition
NAME
STREET ADDRESS
CITY-S1-2P )
e T T DELETE [JChange ] Addition
NAME
STREET ADDRESS EET ADDRESS
CIY-ST-2IF Y-ST-2P /)

in Secybn 118.07(3)(i), Florida Statutes. | further certify that the information
all have tha same legal effect as if made under oath; that | am an
wed by Chapter 607, Florida Statules; apd that my name appears in

e (or) 36 VI

CR2E034 (10/97)



