¢ ~MLE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AR FLORIDA DEPARTMENT OF STATE M ay 20 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000055669 (1)

1. Corporation Name

UNION AMERICAN MEDICAL CENTER CORP

(ISR AR

i Principal Place of Business Mailing Address
; 10740 W FLAGLER ST #10 10740 W FLAGLER ST #10
| AN FL SH T MIAMI FL 331744405
3. Date Incorparated or Qualified 3a, Dale of Last Reporl
: - 07/01/1996
: 2. Principal Place of Bustness 2a. Mailing Address r&l. FEFNumber Applied For
i ;ﬂ 26 o 6 5" 0 é E 9 C 5? Nol Applicable
H Sulte, Apt. #, elc. Suite, Apl. #, tlc. i
he. Ao uie. ARL L el 6. Cerlificate of Slatus Desred ] $8.75 Additonal
22 ??\ Fee Required
| Ciiy & State City & Stale 8. Election Gampaign Financing $5.00 may Bo
23 ?al Trust Fund Contribution ‘ﬁ Added to Fees
Zip Country | 7P } _ Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 2;] 30] Floricia Statutes [:] Yos [:] No
9. Name and Address of Current Ragistered Agent o 10. Name and Address of New Registered Agent
DURAN-MONDRAGON, ARIEL 81 Namo
10101 B.W- 88 SIREET 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33176

83

84| City FL ssLZipCode

11, Pussuant to the provisions af Sections 607.0502 and 6071508, Florida Statutes. the abeve-named corparation submits this stalement tor the purpase of changing its registerer
cffice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion BO7.0505, Florida Statutes

SIGNATURE . — e — -
_fF Signature, typed or printed name of rogistered agent Bnd I if appl cakle INGTE Frog stared Agen: signaiure eguired wiien teinstatag) DATE "
‘ 12. OFFICERS AND DIRECTORS . 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME 2 [ Tonifme 11 TILE O change [ Agdition -
RAME DURAN-MONDRAGON, ARIEL 1.2 NAME é
serTaporess | 10101 SW. 88 STREET 3 STHEET ADDRESS 2
onv-srze__ [ MIAMI FL 33176 V4 CATY-ST-2F &
TICE L] DELFTE 2110LE U change [T additon | O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDHESS
CITY-ST-2P 2 ACTY-§1- 2
THIE L] oeve 31TMLE [ change [ Audition
NAME 32 NAME
| STREET ADDRESS 33 STREET ADDRESS
. L oimy-st.ze 34 CITY-§T-21
5 | TIE [T veLere a1TLE [ Change L Andilioa
T 4 2 NAME
;| smeeT apoRess 43 5TRECT ADDRESS
L cirv-st.p 44CITY-ST- P
i (T DELETE 6.1 101LF nge L] Addtion |
f: NAME 5.2 NAME O
4 | STREET ADDRESS 53 STRFFT ADDRESS X\/
¢ | omy-st-ze 54CITY-51-29 L\)
THLE [T DELETE G1TILE [Jchange ~ [T Addition
| sz 4000022007 1.4
;| STREET ADDAESS 6.3 5TREET ADDRESS -36/04/97--01004--031
= | cmy-st-pe GAQITY-ST-21IP %165, 00

14, | do hereby certify that the information supplied with this 11ing does not qualify 1or the exemption slated in Section 119.07{3){i). Florida Stalules. | further certity hat the
information indicated on this annual reporl or supplemenlal annual report is lrue and accurale and that my signature shall have the same legal effect as it made under cath; that

I am an officer or director of the corporation or \he rgseiver of lrustee empowered to execule this repont as required by Chapler 607, Florida Stalutes; and that my name
. appears in Block 12 of Block 131 c - attachmenl with an addr t;;
L P - o /




