FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham )
Secretary of State
DIVISION OF CORPORATIONS

DdCUMENT # P96000043162

- Corporanon Nome

CORAL WAY NS MEDICAL CENTER, INC

FILED
Apr 11 1997 8:00am
Secretary of State

Flll(l;xd Plioe of s Mailing Address
7171 CORAL WAY STE #209 SAME
MIAMI,FL. 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
o - MAY,21s8t,1996
2FEC Y Pl e ol s 28, Mailing Address 4. FEI Number Appliad For
;1] SAME THAN impow: ] SAME 65-0665852 Sk Anpica
Soe At # olo Suite, Apt. #, et ki
. " e AR e 5. Cerlificate of Status Desired ] $8.75 additional
22J R 27] Fae Required
Cily & Gtal | Cily & Stalo 6. Flaction Campaign Financing $5.00 may Be
[:EQJ__,,,, S — 23—' Trusl Fund Contribution Added 1o Feas
i Courtty 7ip Country 8. This corporation has liability for intangibie tax under s. 189.032,
[’{4] o 25] ;l ;D—] Florida Statutes Clves [ne
" "4, niame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
NATACHA FERRER e
7171 CORAL WAY STE # 209 82| Sireet Address [P O Box Number is Not Acceptable)
84| Gily FL asl Zip Code

s O B

r;‘ o b e B wilh, and accest ne obligations of, Seclion 607.0506, Flarida Statles

T607 0507 and 6071508, Forida Statules ihe above-named corporation submits this statement for the purpose of changing its registered
of both,in the State of Flonpa Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

SlGhA U

b I| ilow proes \u;lu

- TTNOTE Hogus\crcd Agenl e.grau e tequirad whes ro Pstating) DATE

12 B ()F ICERS AND [)IHE CTORS 13

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Y vp,g'“.r' mCTaaa R

' T INATACHA FERRER 17he
s | 7171 CORAL WAY STE # 209 13 STREET ADDRESS

o o (MITAMI,FL. 33155 1407y -51- 7P

[ Change [ Addition

an DIRECTOR T TorLete 21TMLE

HALI: NATACHA FERRER 27 NAME

s s | 7171 CORAL WAY STE #200Q 2 3SIREET ADDRESS
coveow  |MIAMI,FL, 33155 . .. 2 4Cv-§T- 2

CR2E034 (9/96)

[J change [T Addition

[y | 311NE -
M . 3.2 HAME
SIHEE ] R 33 STHEET ADDRESS
A . 34 CY-51-21P

[T change ™ T Addiion

L o T L1 peLese 41TIME

tiess 4.2 NAME

ST TR A3 STREET ADDRESS
THe o 44 CITY-51-217

EJ cnange [ Additon

S e e e e e
LA 52 NAME

Sl AL Rt %3 STREET ADDRISS
G il 54CITY-S1-2P

[
LT changd 1 T addition

If4

-

o h 4. R A E] R o
SR 6.2 NAME

REETN NI A 64 SIRELT ADDRESS
54 CITY-5[-7F

l' h Sl ’\l

1|j sz_lqg%g%aﬂg DAddiTiGﬂ
~34/17/97-~-01013-
*¥¥x165,00

a7
I ’[.l
Larn

e e
A TSI e G
e Bk 10 o Winek v |(;s d o Wo iment wilh an aad-ess. N

g

ariation ‘.llpphr 7 Ih this T ng dacs rol quality for the exemption stated in Section 110.07(3Xi), Florida Statutes. | further certfy that the
: .:\ o <uw erenlal annual reoorh s true and accurate and that my signature shall have the same legal effect as If made under oath; that
the: recesiver of trustac empowered 1o execute tnis report as required by Chapter B07, Floriga Statutes; and shal my name

. 04/07/97 _ (305)263-1230

Daytirr & F1one #




