FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
T PROFT T FLORIDA DEPAHTMEI\IJ’T&STATE A‘pI’ 1 1 1997 SOoam

CORPORATION Sandra B. Mol »oe

ANNUAL REPORT Secrelary of State S ecretary Of State
I 1997

DOCUMENT # P9B000070950 (6)

1. Corporancn None

STAR MEDICAL CENTER, INC.

AR

3. Date Incorporated or Qualified | 3a. Date of Last Aeport

08/23/1996

| Frincipal Prace of Bsiness Mailing Address
625 EAST 49 STREET 625 EAST 49 STREET
HIALEAH FL 33013 HIALEAM FL 33013-1963

|73, Frinc.pal 1 T e Malling Address 4. FEl Numier Applied For
o] I ] b~ 0L 29 740 Not Applicable
Sule, Apt #, ele L Suite, Apt. #, alc. ” o ' $8.75 Additional
2l 2] 6. Certificate of Status Desired ~ [] oo Pequirod
| Gl & St | G Stale 6. Election Campaign Firiancing $5.00 May Be
EL,_ e 25{ Trust Fund Contribution [} Added to Fees
o . Country L Country 8. This corporation has liability for intangible tax under 5. 199.032,
r’-"‘l N '{il ______ ] r?ﬁ] . ’;D] Fiorida Statutes B ves [Ine
| 8 Nameand Address of Current Registered Agent 70. Wame and Address of Hew Registered Agent
PADILLA, ARMANDO 81| Name
625 EAST 49 smEET B2[ Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33013
B3
- 84( City FL 85| Zip Code
}"ﬁff i

rgaant o the provisions of Sections 607 0507 and 607 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
afice or registercd anent, or both, i the Stale of Fiarida. Such change was authorized by the carporation's board of diraclors. | hereby accept the appointment as registered
agien! 1 arn famiiar woth, and accept the ohiligations of, Section 807.0505, Flarida Statutes.

SIGHATURE . S —
Bt g e o INOTE" Rugistered Agant signature required when rainslating) DATE
12. OF FtGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
O T - [JDetere 1ITILE [T Change L] Addlition
HAME PAD'U-A. AHMANDO 1.2 NAME
STHE [ ANDRESS ms EAST ‘9 STREET 1.3 STREET ADDRESS
Cily-51 Al HIALEAH FL 330‘3 14 CNY-SI-2IP
BT 1 1 — 7 "[Iokwete 2.1 TILE [ chenge [T Addition
WA PAD".LA. JOHGE 2 2 NAMF
SIRCE T AMORESY 625 EAST 49 STREET 23 STREEF ADDRESS
Clr-S0 0 HIALEAH FL 33013 i 2.4CIMY-51-2IF
T - T I o EE T1TNLE [T change ) Addition
NAAC 3.2 NAME
STHEE | ADLRI S5 3.3 SIREFT ADOIRESS
L L S 34.CITY-ST-2IP
e CT oeLeTe 41 TILE [T Change [ Addition
RAME 4.2 NAME
STHEE] ADDIESS 43 STREET ADDRESS
4.4 COY-SI1- 2P
T [ ofieT STTIHE _ [T Change L] Addiion
5.2 NAME
6.3 SIREET ADDRESS
54CiTY-ST-21P
I I T PR ’ [ Change L] Addition
6.2 NAME
6.3 STREET ADDRESS
X 64 CHTY-ST-2IP

chy cority that the wormalion supplicd with Fis fling dogs not qualify for The exemplion stated in Section 118.07(3)(). Floridia Stalufes. T huriher ceriily thal the
wifare aban ndicatied on 1his Wenwal report o supplgfhental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
arm an ofhcer o Groctor of R corporation o the feceiver or frustee em) red to execute this report 83 required by Chapler 607, Fiorida Stalutes; and that my name

CR2E034 (9/96)

appears i Biock 12 or flock 134 changed, or oryfan atlachmy
S tEAL 3
auth £ 2K-97
et ¥

SIGNATURE: e ;
TED NAME OF BIGNING OFFICER OR DIRECTOR

Diaytime Phone #
0110806

SIGNATURE



