FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

PROFIT SR
CORPORATION aQw:
ANNUAL REPORT

1998

DOCUMENT # P96000066900 (7)

MIAMI HEALTH MEDICAL CENTER, INC.

Mailing Address

6070 S.W. BTH STREET
MIAMI FL 33144

Principal Place of Busingss

807; SW. BTH STREET
MIAMI FL 33144

FILED
Mar 23 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] [20]

2, Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied For
;‘ _2;] 65"%87078 Not Applicable
Suite, Apl. 4, elc. Suite, Apl. #, etc. iti
P B. Certificate of Status Desired l 38'75 Adq-iuonal
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsenal Property Tax due June 30, [ ves O Na

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARTILES, HELDY 81| Name
6070 S.W. 8TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
B84} City FL 85| Zip Code

agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regrstered

CR2E034 (10/97)

SIGNATURE ___
Signalure, tygrd o prrintesd narma ol tegesterodd agenl and btn if agphonkie (NOTE: Rogistered Agenl signature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PSD T oeLete 13 TLE [ Change T Addition

RAME ARTILES, HELDY 1.2 NAME

STREET ADDRESS 1300 sw. 12ND AVENUE APT 41 1'B 1.3 STREET ADDRESS

CITY-S1-2 MIAM) FL 33144 14 CITY-51-2ZP

TITLE ] DELETE 24 TMLE [Jchange L] Addition

KAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 0A1Y-ST-2P

LE ] DELETE 31TMLE [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

Y -ST-2P _ 34.CITY-ST-7IP

TITLE [T DELETE 417MLE T JChange T[] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP 4407Y-5T-21P

TILE [T DELETE 51TITLE F Change” ™ [ Acdition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IF i 5.4 CTY - §T-2IP

e T otLeTe 6.1 TTLE [ Change [ Addition

HAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby cerlily that the irdormation sup,
indicated on this annwal report or syppifitngnlal annual report is irue and accurate and
officer or chrecior of the corporali
Black 12 or Block 13 if changed,

SICNATIIRE-

attachm:nt with an address.
C . Y. ’
Kby /L’l)ilh

ied with tis filing does not qualify for the axemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the information
that my signature shali have the same legal effect as if made under cath; that | am an
ecaiver or lrustee empowered 1o axecuta this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

03-10-91 (105) 200- 2230



