2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 19,2004 08:00 AM
DOCUMENT # P96000073146 E Secretary of State

1. Entity Name
BISCAYNE PARK MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
11900 W. DIXIE HIGHWAY 11900 W. DIXIE HIGHWAY
MIAMI, FL 33161-6110 MIAM|, FL 33161-6110

ORI T

04052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE oo PRI

65-0725419 Not Applicable

. $8.75 additional
5. Certificate of Status Desired [} Fes Requirad

6. Name and Address of Current Registared Agent

O LINGOLN oAy - RS DO NOT WRITE
NIAM BEAGH, FL 33139 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing Its registerad office or registerad agent, or both, in the State of Flerida. [ am famiiar with, and accept
the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name bf registared agent &nd duw I epplicenia, {NOTE Registerag Agant signature required when reinstating} DATE

X 9. Elaction Campaign Financing $5.00 may Be

A'l'l:.l": HI'EYN‘?%%4FFE£I:|?|132 gSoED.ﬂO Trust Fund Contribution, A Added to Fees
1. CFFICERS AND DIRECTORS | e L
TMLE D ,
N IRIBAR, MANUEL M.D. RO 17925
STREET ADDRESS | 11900 W. DIXIE HIGHWAY (14/15/04-30038-012 150,30
omy-sT-zp | MIAMI, FL 33161 e _ -
THLE D
NAME ALVAREZ, RAUL

STREET ADDRESS | 11500 W. DIXIE HIGHWAY
CITY-5T-2P MIAMI, FL 33181

TMLE
NAME

ey DO NOT WRITE

me - IN THIS SPACE

CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-S8T7-2P

12. | harsby cartifﬁ that the information supplied with this filing does not qualify for the examption stated in Secticn 119.07(3)(7}, Florida Statutes, | further certify that the Information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the re glampowered 1o executs this report as requirad by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ah adgress, with, all other like empowerad.

SIGNATUREFA A ez nidd . T "// %/ﬁ{{ LR bXEETT

feuxru AND TYPED OR PRINTED NAME OF SIGNTNG DFRISER OR DIRELTOR V4 Caytime Phone #

/7




