FILE NOW: FILING FEE AFTER MAY 1 IS $5650.00

PROFIT 4 & i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ 7 Secretary of State
1997 TS, DIVISION OF CORPORATIONS

DOCUMENT # P96000050340 (4)

1. Carporation Name

Y & G MEDICAL CENTER, INC.

Mailing Address

4235 SW 148TH PLACE
MIAMI FL 331854318

Principal Place of Business

4235 SW 140TH PLACE
MIAMI FL 33175

FILED
Mar 03 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified | 3a. Date of Last Report

06/10/1996

2. Principal Place of Bosiness 2a. Mailing Address 4. FEl Number Applied For
- - o —
21 26 S=6ly < GQ ! Not Applicable
Suie, Apl. ¥, oic Suile, Apt. #, etc. g _ i
., SUIe A S ” whe. ap 6. Certificate of Status Desired O $8.75 Add.'“onal
zzl ) ﬂ Fee Requirad
City & State - City & Stale 8. Elaction Gampaign Financing $5.00 May Be
;?:l 28 Trust Fund Contribution Added 1o Fees

Zip Country Zip Country

8. This corporation has labllity for intangible tax under s. 199.032,
[iHes

agent. | arr farmiiar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

SIGHATURE

24 e e 25| 29] ;6] Fiorida Statutes [ No
T Name and Address of Curreni Reglstered Agent 10, Name and Address of Hew Registerad Agent
VALDEZ, GLADYS 81| Name
4235 SW 148TH PLACE 82| Street Address {P.0. Box Numbser is Not Acceptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby aceept the appointment as registered

CR2E034 (9/96)

T e O Foge are-0) B and Uik i apple abie (NGTE Ruogislered Agent signature requred when rainstating) DATE
“12. OFFICERS AND DIRECTORS 14 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THHE FD L] peLETE 11TILE [l cnange T Addition
o VALDEZ, GLADYS 1.2 NAME
sttt anueess | 4235 SW 148TH PLACE 1.9 STREET ADDRESS
Y-S A0 MIAMI FL 33175 14 0ITY-57- 2P
e ] becERE 29 TILE [ 6range [ Additan
MAKE 22 NAME
SIREFY ATDRESS 2.3 STREET ADDRESS
CITY-51-2P 2.4 CITY-ST-2IP
ILE [T ecete 31TMLE [ change ] Additon
hAE 32 NAME
STREFT ADDRESS 3.3 STREET ADORESS
LTy S1-7p 34, CITY-SF- 2P
IA; [T DELETE 41T [Tchange [} Addition
NAME 4.7 NAME
STFELT ACDRESS 4.3 STREET ADDRESS
Orfy-S1-7i 44 CITY-5T-21P
s T DELETE ATME Clcnange [T Adaition
Nk 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-51-7 o §ACITY-ST- 2P
Mt [T DetETE 6.1 THTLE L1 change L1 Addition
NAME 6.2 NAME
SIREET ADIRESS &3 STREET ADDRESS
ity 81- 21F 64 CTY-ST1-2P

14. 1 do hereby certify that the informalian supplied with 1his filing doos not quabily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as if made under oath, that
am an off-cer ar director of the corparalion o tho receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

TED HAME OF 5IGHMING OFFIGER OR DIRECTOR

appears in Block 12 or Block 13 1f changed, or on an tlachmyw'h an addghss. é./ /
" SRR .
SIGNATURE: . 17, V/d 6 Yol 2 304?7
5| v e ¥ Data

Daytrne P
e e



