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

CORPORATION 5: e $andra 8. Mortham
ANNUAL REPORT LA Scoretary of State
1998 sfm/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P96000043162 (2)

1. Corporalion Name

CORAL WAY NS MEDICAL CENTER, INC.

S— T

Principal Place of Busincss Mniwrllng Agdross
77 CORAL WAY, STE 209 71 CORAL WAY. STE 209
MIAMI FL 33155 MIAMI FL 33155 -
DC NOT WRITE IN 1HIS SPACE
| 3. Date Incorporated or Qualficd
- e 05/21/1996 .
2. Principal Place ol Business 2@. Mailing Address 4. FEI Mumber Applied For
2] 26| ...l 650665852 Not Applicable.
Suite, Apl. 4, elc. Sudte, Apl ¥, ele. iti
‘ P v v 5. Cortificate of Status Desired O $8'75 Adqltlonar
22 _ 27| Fee Required
City & State - Gty & State: 6. Elgction Campaign Financing $5.00 May Be
2__3|__ . S 28] s Tryst Fund Comtribution Added to Fees
Zip ~ Country i ___ Country 8. This corporalion owes o has paid the current year Inlangible
E—,,i,,k, , 25] 29] ) N :}9] . Personal Prapgry Tax due June 30, [ ves D No
____ 8. Name end Address of Current Replstered Agent B 7 . ____10. Name and Address of New Registered Agent N
FERRER, NATACHA 81| Name
i CORAL WAY. STE 209 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155

B3

Zip Codo

B4 City F L 85

508, Forda Stallles, Ihe anove-named corparalian subroils (his staterent fof he purpose of changing its fegisterad
1ch change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislored
o GO7.0005, Florida Statules

¢

1. Pursuant Lo (he provisions of Seciong 607 0402 and 6071
office or registercd agent, o both, m the State of Flerida
agenl. | an famdiar wilhy, and accepl the obligabons of, Sec

SIGNATURE

Toate T

SIpNaI . typcd on il e o et a e sl agle e TN 'rlz;gfws'tu:rsnﬂf‘jr"_rqéiinm:Ec- reaured whon rinstating)

12, OFHICT 1S AND 0I5 C1ORS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 15
me | PVST Clowere Joome ™ 7T 7 o T onange [T aadiion

NAME FERRER, NATACHA 1.7 NAME

smeeraconess | 7179 CORAL WAY, STE. 209 13 STREFT ADDRISS

CITY-§1- 2 MIAMI FL 33155 14C1Y-51-71P

TITLE D R ' ' ARG P ) OO change T addition

NAME FERRER, NATACHA 27 NAME ‘ :

staeer aopress | 7471 CORAL WAY, STE. 209 73 STHLES ADDRESS

£iTY-S1-2P MIAMI FL 33155  Maomvesiar

TmE D oeeete stme T Change L Additon

HAME 32 NAME

STREET ADORESS 3 STRIFT ADDRESS

GiTY - 51-2IP - o asCny-sI7e

TIE 7 T orieie AT [T Change [ Addition

NAME 47 NI

STREEY ADDRESS & 3SIRETT ADDRISS

eITy-§1-21 44CIY-51- 2P

TITLE T ' CFoure  Psame [ Change [ Addition

NAME 5 NAME

STREET ADDRESS 53 GINELT AUDRESS

ov-stne | o 5.4 LY-81- 2P

TITLE _ [Joutie ™ "Permn [ Change L] Addilion

NAME 6.7 NAME

STREET ADDRESS 63 STHRH 1 ADDRESS

CATY-ST-2IP 64C1Y-ST-2IF

14, Thereby certify that the informalion supplicd with this 11ng docs net qualily for 1he exomplion stated n Geotion 1 19.07(3)(). Florida Slatutes. | furthor carify thal the Information
indicated on this angral Teport o supplemental anneal report is ue and accurale and thal my signature shall have the same legal effecl as il made under oath; that | am an
oflicer or diregtor o WO oA TR Feseiver o lustee eripowered 10 execute this report as required by Chapter 607, Hotida Statutes; and that my narie appears in

Block 12 or Block 13 if chianded @r;(:ﬁ[ with an addross. / (Jo §) .
J— /:’ T 9/.-.&./‘._1‘ . A . o e

PROFIT \g;“"""e:i'x;;%:\ [ 1 ORIDA DEPARTMENT OF STATL ] Apr 2 1 1 998 8 OOam

CR2E034 {10/97)



