FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT

. CORPORATION
ANNUAL‘ REFORT .-

| Miaga

FLORIDA DEPARTMENT OF STATE
Santea B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

-

DOCUMENT # P96000055669

. Corporalion Name

UNION AMERICAN MEDICAL CENTER, CORP.

FILED

98 JAN22 PM 2:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principat Place of Business Mailing Address
10740 W. FLAGLER ST 10740 W, FLAGLER ST
STE 10 STE 10
MIAMI FL 33174 MIAMI FL 33174
Us us 3. Date incorporaled or Qualrhed 3a. Date ol t.as| Report
| 07/01/1996
_3. Pancipal Piace ol Busiooss 28, Mailing Address 4, FEI Number Apphod o
21] 10780 W. FLAGLER ST 6] 10780 W. FLAGLER ST 65-0688059 PO —
. Bute At "ol Suile. Apl. ¥, elc. " $8.75 Adoional
22' STE 10 m STE 10 §. Certilicale of Stalus Desired O Fop Requ'r:'ed .
Cily & Srate Cily & Stale 8. Eioction Campaign Financing $5.,00 May Be !
E._SHEEIWATER- FL m SWEETWATER, FL Trust Fund Conlribution Added o Fees I
a1 Country Zp Counitry 2. This corporation has liability for intangivle tax under s 199032, |
. F—I 33174 25] USA 20] 33174 [30] USA Fiorida Statules £ ves No '
. s _Name snd Address of Current Reglstered Agent 10. Name snd Address of New Ragistered Agent ’
| DURAN-MONDRAGON, ARIEL 81} Narme
10101 S.W. 88 STREET 82] Sirest Ac-"ass (P.O. Box Number is Nol Acceptabla) |
MIAMI FL 33176 5
84| Cuy FL 85] Zm Coeaa

SIGNATURE X

oflice ar reqistercd Agent, or both, in the Stale of Florida. Such changso
agenl i am lariar with, and accept the obligations of, Section 607.0505, Fiovide Stalules.

Tyt Syl 1 [l I 1 iegEToitd ageol ard Dk B ADDICEDY

{HOTE Rogislered Agent Bgnature required whan 1amsiaiing)

11. Fursuani to the grovisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named corporalion submits this statement for the purpose of changing 1is regrstercd
as authorized by ihe corporalion's board of direglors. | hareby accept [he appoiniment as 1pqisiered

| arm an nlheer or duaetern af the cor
appoars in Biock 12 or Blo

E: |

jlh &an address.
ARIEL DURAN-MONDRAGON

01-14-98

mnrmahion indcaledd on this annual report of supplemental annual reporl is true and accurale and that my signalure shall have 1he same lngal elfect as f made ances patts (nay
ion or the roceiver or lrusies empoworad (o execula this roport as required by Chapler 607. Flonda Slalules. and thal my nyme
ed, or on an allachman

(3053554-5144

- | SIGNAT

DIDHATURE AND TYPEC ON FRINTED NAME OF S1GMNG OFFICER OR DINECTOA

Dinie

[yt

o Pr #

2. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDY DIRECIONRS 1N 12
i PD 7 OkeeTe 11 UILE T conanee [T asdten
HAML DURAN-MONDRAGON, ARIEL 1.2 NAME — g -
stEaoRs 110101 S.W. BB STREET 12 STREET ADDRESS 1 OO0 1 = W Ben
Ghes A IMTAMT R 21176 1LACITY-§T- 2 ~H42 FiL TR~ UIU[I4"' AT
e [T DeLeTE 2TT0LE %EMH ST OO R bt
NALL 27 NAME ;
STREE T ADURE 5SS ? 3 SIREET ADDRESS
CHr-51 a0 2 4GS 2P
Hie [LJ DELETE AN TIRE [Jthange [T Adatan
HnaE 22 NAME
STHEET ADDRESS 33 STREET ADDRESS
Ly 1 ar Rasorsi-ze
i O oeLETe LITME CTomge [T Adwtion ’
NAME 4. 2NAME
SIRFE) AT 55 43 STREET ADDRESS
ity 51 4F 4401Y-51- 21
L T.J DELETE SITILE [ change £ Addun
A 52 NAME
SIREET ADURESS $.3 STREET ADORESS
Gy 51 a0 SA CHTY - §1- 1P n
i L] oeLene 61T0LE J cnar?:g[]
NAME ! B2 NAME /L /'m
SHILEY AL S5 63 STREET ADORESS |’]/
Citr St-hp G4 GITY-51-2IP \
14, brio hereby corily thal the intsmalion supplied wilh this lilng doas nol qualily dor he exemplion staled in Section 119.07(3)i). Flonda Slalutes | (uither cerpty that ihe




