FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000070950 (6)

FILED

Jan 29 1998 8:00am

Secretary of State

STAR MEDICAL CENTER, INC.
Principal Place of Busingss Malling Address ”Il"l" "I m'l I“" II””Im llm IIHI ’Il“""l |I’|| |“|’||" |I|‘
825 EAST 49 STREET 625 EAST 49 STREET
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/23/1996
2. Pringipal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 (28] 65-0689926 Not Applicable
Suite, Apl. %, etc. Sulte, Apt. #, etc. iti
P u &. Certificate of Status Desired {1 $8.75 Addiionst
;] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m —2—9] ;‘ Parsonal Property Tax due June 30 Mvyes [Ino
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
PADILLA, ARMANDO ame
625 EKST 49 STREET 82| Street Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
83
84| City 85| Zip Code

FL

11. Pursuani to the provisions of Seclicns 607 0502
office or registered agenl, or both, in the Stale of Florida, Such chany

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

and G07.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
a was authorized by the corporation’s board of direclars. | hereby acceplt the appointment as registered

stewATORE 000
Signaturs, typed or priniad name of registered agent and litls # apphcabile. {NOTE Regislared Agant signate requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1174LE [T change T Addition
NAME PADILLA, ARMANDO 1.2 NAME
staeeraooress | 825 EAST 49 STREET 1.3 STREET ADCRESS
CTY - ST 2P HIALEAH FL 33013 140iTY-ST- 2
TIMLE VSTD [T DELETE 21TIMLE [T change [ Acdition
NAME PADILLA, JORGE 22 HAME
swervanoaess | 625 EAST 49 STREET 23 STREET ADDRESS
CITV-51-20F HIALEAH FL 33013 2 4TNY-ST- TP
TITLE 7 DELETE 3.1 TITLE [J ¢hange [T Additicn
HAME 3.2 NAME
STREET ADDAESS 33 JTREET ADDRESS
CITY-S7- 2P s4fby-s1- 2P
TIE L] pELETE 4IILE [T change 1T Additicn
NAME 4 JME
STREET ADDRESS 4 3FTREET ADDRESS
CITY-SF- 2P 44 0TY-81-2P
TE CJ oELeTE 5.1 THLE ] change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CITY-$T-21P 5.4 CITY-S1- 2P
TiTLE L] DELETE £t TIILE L1 change [T Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T- 2P M 6.4 CITY- ST- 2P
14, | hereby certiy thal the informftion supplied with this fiimg does not qualify for the exemplion stated in Section 119.07(3}{i). Florida Statutes. | further cerlify thal the infermation

indicated on this annual re
officer or diraclor of the corpol
Black 12 or Block 13 if changa

I 1T . ISP L. JET Y. 00

1 on an attachmenl wifh an address.

r supplementat annual refor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
on of tho receiver or fruflec empawaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 Sy O b

CR2E034 (10/97)



