FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE Jan 17 1997 &:00am

CORPORATION

ANNUAL REPORT  GRIREER et
1997 "‘.“&4)/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000055449 (8)

1. Carporation Name

BAXTER HEALTH MEDICAL CTR., INC.

AL AT

Principal Pisce of Business Mailing Address
3109 GRAND AVE. STE. 30 3109 GRAND AVE.. STE. 340
COCONUT GROVE FL 3133 COCONUT GROVE FL 331335109
3., Date Incorporated or Qualified aa. Date of Last Report
o ] 07/01/1956
2. Principal Piace of Busmioss 2a. Mailing Address 4, FE} Number Appiied For
2_11 — . E] Lé" DLp"'-l‘le).. Not Applicable
Suite. Apt. ¥, eto. Suite, Apt #, etc. ) ) 53.75 Additional
o El §. Carlilicate of S_tagus Desired () Feo Required
City & State City & State 8. Elestion Campaign Financing $5.00 May Be
E;l _2;1 Trust Fund Contribution [ Added to Fees
Zip | . Courtey | e Country 8. This corporation has liability for intangible tax under s. 199.032,
24} 25| 29| 30 Fiorida Statutes Cves [Jno
p. Nama and Address of Cutrent Registered Agent 10, Neme and Address of New Reglsisrad Agent
FERNANDEZ, VICTOR M 81| Name
3109 GRAND AVE" STE. 340 B2| Street Address (P.O. Box Number is Not Acceplable)
COCONUT GROVE FL 33133

83

Zip Code

84| City FL I“

11. Pursuant lo the provisions of Seclions B07.0502 and 607, 1508, Flonda Statutes, the above-named corporation submits this stalernent tor tha purpose of changing its registerad
office or registeredt agent, or both, in the Sate of Forida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE R
ar ;2 A ke i aprte AbIE (NOTE Fieqistered Agem sigeature required whan reinsiatng) DATE
12 — T TOTFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME TToeeere 1V TOLE [ change [ Addiion
NAME FERMANDEZ, VICTOR M 12 NAME
smeer aooress | 3109 GRAND AVE., STE. 340 13 STREET ADDRESS
Y -ST-7 COCONUT GROVE FL 33133 ) 14 CITY-5T- 2IP
TINE PVST T oELETe 21 TILE T Crange L] Acdilion
HAME FERNANDEZ, ICTOR M 22 NAME
sieeeraooress | 3108 GRAND AVE., STE. 340 29 STREEY ADDAESS
CITY-§1- 7F COCONUT GROVE FL 33133 24 CITY- 5T-2P L
ML [ oeLere A1 [ Cange [ Addition
NAME 32 NAME
STREEI ADDRESS 3. STAEET ADDRESS
CiTY-S1-2F _ 34.CITY-31- 0P
TLE [T GELETE 41TITE [ changs LT Addition
NAME 4.2 KAME
STREET AIORESS 43 STREET ADDRESS
CITY-57- 2P N 440HTY-ST- 2P
TILE [ peiere 55 TITLE I Crange [ Additian
KR 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cilr-57. 7 54 01Ty -5T-2IP
TiE : U DELETE 6.1TTE [l change  [J Aadiition
HAME 2 NAME
STAEET ADDRESS B.3 STREET ADDAESS
CiTY-57. 2P 64 CITY-5T-71P
14, | do hereby cenlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Fiorida Stalutes. | further certify thal the

intormation indicated on this anrual report or supplemental annual repon is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that
1 am an officer ¢ director of the corporation or the raceivegor trustee empawerad o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 1¢ or Block 13 i changed Chmans with an
SIGNATURE: A Z4 I‘/ (~3-91 441-9850

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
178187

CR2E034 (9/96)



