FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

May 02 1997 8:00am
Secretary of State

'DOCUMENT # PQ80000B0150 (5)

1. Corporation Mame:

WYNWOOD MEDICAL CENTER, INC.

N

| Pracipal Place of Business
M9 NW 28TH ST
MIAMI FL 33127

Maiting Addross

T8 Nw 20TH 8T,
MIAMI FL 331273820

3. Date Incorparated or Qualified | 3a. Date of Last Report
2. Poncipn: Place of Business 28 Wailing Address 4. FEI Nu?r Applied For
21 i 28] é 65 Z¢ 6’ ) Not Applicable
Sute, Apt #, el Sutte, Apl. #, elc. ] ” 3 i
- P P 5. Canificate of Status Desirad £ $8 73 Additonal
22] —2—7—’1 Fee Required
| Cry & Sule | CuydSwte 8. Election Campalgn Financing $5.00 may Be
23| 28-| Trust Fund Contribution Added to Fees
i Cauntry | Zipy Country 8. Yhis corporation has liability for intangible tax under s. 199.032,
24! 2SJ 29—| m Florida Stalutes es [ No
5. Name ant Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
VILLALONGA, REGINO H 81| Namo
2734 NW 22ND AVE.. REAR 82| Street Address (P.O. Box Number is Mot Acceptable)
MIAMI FL 33142
a3
84| Ciy FL 85| Zip Code
T Pursuant 1o the provisions of Seclons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
. olice o regestered agent or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. L arm farrhas wilh and gecopt the obligations of, Seclion 607.0508, Florida Statutes.
SIGMATURE e e
Stk pped of proted name of registicac agent aod tive f ag| (HOTE: Rogislered Ageri signature fequired when reinstating} DATE
o~
2. OlfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i DPST CTHEEE 11TITE [T Crenge L Additon | &
SR VILLALONGA, REGINO H 12 NAME 3
s anonss | 2734 NW 22 AVE., REAR 13 SIREET ADDRESS o
oiv sz | MIAMIFL 33142 14CITY-§1-2P &
sk ] DELETE 21 TIMLE [Tchange [T Adilion |©
AR 22 NAME
SIAEET AMIDRELS 2.3 STREET ADORESS
ERR 2AGTY-81-2F
nr [T oLere 31 TME [Jchange [ Addition
KAbE 3.2 NAME
STHEED ATDRESS 33 STREET ADDRESS
Gy 8T 34 CITY-S1-2IP
T t_J DELETE 41TI0LE [J change [ Addilion
NAM 4.2 NAME
STREE | ADDRE! 4.3 STREET ADDRESS
CIy -1 21 44 CITY-5T-TP
e L] oeeere 51 TILE [T Change [ Addition
hAR 5.2 HAME
STREET ADDRI NS 5.3 STREET ADDRESS
CheS1 e } 54CITY-ST-2IP
i L] Decef 6.1 TILE Tl change  [J Addition
(MRS 6.2 NAME
SIRTED ADIE §.3 STREEY ADURESS
Civ-si.ar £.4 CITY-5T-21P
14, | do harely cerity that the indormation supplied with this filing dgfds not qualify fogthe exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the
inlormaton indicaled on this annual repart o supplemental angfual report is trug”gihd accurate and that my signature shall have the samae legal effect as if made under oath; that
| arm an ofhuer or arector of the corporation or the receivar of tr 1o execitte this report as required by Chapter 607, Florida Statutes; and thal my name
apraats n Blocs 12 or Block 13 if changed. or on an attaghme 3
. 2797
SIGNATURE: S S W-G377060.
BIGNATLURE AND TYBED OR PRINTE T Dare " Daytme Phonn #




