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

Sandra B. Mortham
ANNUAL REPORT

1 998 Dlwsé:C(;eFlacrs(‘):‘PS;i:nows S e Cretafy Of S tate

DOCUMENT # P96000045307 (1)

1. Corporation Namg

SOUTH MIAMI HEALTH CARE, INC.

0 0

Principal Place of Business Mailing Address
1501 SW 16 AVENUE 1501 SW 16 AVENUE
MIAMN FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;' ?6-] 65'%84365 Not Applicable
Suite, Apt. ¥, etc. Suito, Apt. #, etc.
o P =l uito. e 5. Ceriificate of Status Desired [ $8.75 aadiional
22 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
] ;l Trust Fund Coniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 26 _'d;J m Personal Property Tax due June 3Q, Yes O no
9. Name and Addreas of Current Registered Agent 10. Name and Address of Naw Reglsiered Agent
PEREZ, BELEN 81 Name
1501 SW 18 AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

a3

84| City FL—lﬂ Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and G07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registared agent, of both. in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE I
Signanxe typed or phnind namye of ragestered Agent anid e ¢ apohcable (NOTE- Registared Agenl signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e D [T oeLete TITITLE [a Change L] Addition
NAME PEREZ, EDUARDO 12 NAME
stezaporess | 1501 SW 16 AVENUE 13 STREET ADDRESS yl -Pé % I'LLQ :
Y- S1- 29 MIAMI FL 33145 14 CITY-$T-2IP Co R® &L l; &&L i S' FL -331—3{
TILE [T pecere 24 TILE Change ‘Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87- 2P 2 A CITY-5T-2
TME T oeLeTe 3TTNE . Tl change T[] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 29 34 CHY-ST-2ip
TALE [J peLete A1 TITLE [Jcthanga [ addition
HAME 4.2 NAME
STREET ADDRESS Iusmtn ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TILE { | DELETE 51THLE 1 Change ] Addition
NAME 52 HAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CATY-ST-2P 54 CIFY-ST-7p
g TJ oeete 61TIMLE T Tcmange” T Addition
NANE 62 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-§T-2IP B4 CITY-ST-21P

14, | heraby cenilg that the information suppliacl with 1his filing doas not qualify for the exemﬁlion stated in Section 119 07(3)(i). Rorida Statutes. | further certify that the information
indicated on this annual roport or suppiemental annual reporl is frue and accurate and fhat my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the racoiver or Irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 d changeg, or@m an atlach with an address
SIGNATURE: \/ —;»R 3y Eavardo Prn s Y130/ 98 (208 S(0~009a,

CORPifoof:ngON 4 ‘_(; ; _ FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 O O am

CR2E034 (10/97)



