APPROVED
AN 0

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

97APR 30 PM [2:53
SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAGLER MEDICAL CENTER, INC.

TALLAHASSEF, FLORIDA

Principal Place of Businass

8613 8W. 117TH COURT

MR

Mailing Address
8613 8W. 117TH COURT

MIAMI FL 33186 MIAMI Fi 33186277
8. Date Incorporaled or Qualitied 3a. Date of Last Report
- 05/20/1966
2. Princisal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 23U0 CORAL WAY 26] 2300 CORALWAY 65-0679910 Not Applicable
| Suile, Apt. #, elc Suite, Apt. 4, elc, - . $B.7'5 Additional
22] SUI:]EE # 200 ;ﬂ SUITE # 200 5. Certificate of Stetus Desired O Foo Required
_ City & State | City & State 8. Election Campaign Financing $5.00 may so
23] MIAMI FLORIDA 2E] MIAMI FLORIDA Trust Fund Contribution Added to Fees
Zip Cyutry 2 Countr B. This corporation has liabllily for intangible tax under s, 199.032,
T 33145 il it =l 43145 m g. foe corporaer e e W
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES, INC. 81| Name
2300 CORAL WAY B2| Street Address (P.O. Box Number is Not Accaptabla)
MIAMI FL 33145
a3
ﬂ 84| City FL Ia&l Zip Code
1. Pursdant 10 the 508 FiorigarStatuies, 1he above-named Corpotatian sLbmis this statement for he pUrposs of changing 1 regisiered

nge was autharized by the corporation's board of directors. | hereby accapt the appointment as registered

ign 607 0508, Florida Statutes.
- %— 23/9D
7 TE 7

AMADA CANTERA LOPEZ,PRES

infarmation indicaled on this argiial report or SUE
i am an officer or direclor of this: i

] oﬁ?}:«rcn‘#f oyﬁ;ﬁ

SIGNATURI et AN 7
<% poMted nadr bl ﬁuﬁws - {NOTE: Ragistéred Agent signature required when reinstaling)
12, e IHFHEERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P | 7 1 THLE ‘E LT Aggion
- ALVAREZ, JUAN U 2ne 100002163 1[3%? o ¥
street aoaess | 9831 SW. 11TTH CT. 1. STREET ADDAESS : .****155 o seek1E5. 00
CITY-S1- 2 MIAMI FL 33188 14 CITY-ST-7P * '
i sV [T ofLETE 21 TE [T thenge L] Addition
NAME ALVAREZ, RAFAEL 22 NAME
steranoress | 9631 SW. 117TH CT. 2.9 STREET ADDRESS
I MIAMI FL 33168 2 ACITY-§1-2P
ILE TJ Detete I1TLE L] Change T Addition
1 32 NAME
gn’m ADCHESS 3.3 STREET ADDRESS
| givsi-aw 3.4.CITY-ST-2P
TILLE 177 DEErE 41 L [T change 1] Addition
" NAME 4. 7NME
STREET ADDRESS 43 STREET ADDAESS
CIY-5)- 21 44 CITY-5T-2P
me T DELETE 51 TITLE [Tthnge L] Additan
NAME 5.2 NAME ’D
STREET ADDHE 5% 53 STREET ADDRESS w L{\fb
| en-seoe | 54 CITY-5T-2IP
TIME T ToeLere 6.1 TILE \\) [JChange L] Addition
NAME 6.2 NAME
SIRFET ADDRESS 6.3 STREEY ADDRESS
R 84 CITY-5T-2P _
14. | do hereby cerlily that the inforrghtion supplied with this liling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

plermemtal annual report is bue and accurate and that my signature shall have the same legal effect as if made under oath; that

€ receiver or frustee empowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; anct that my name

y attachmen! with an adoress,

i

| F/23/97

LIk
OHER?EES;’D E "_T’ . Daytime Phopa L] ;

R

CR2E034 (9/96)



