SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B.'Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000080830 (8)

1. Corporation Name

M. B. C. MEDICAL CENTER, INC.

FILED
Aug 27 1997 8:00am,
Secretary of State

RO

Princlpal Place of Business Mailing Address
110 HIALEAH DR, 110 HIALEAH DR,
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI éS‘- 06 ?? 0/5/ Not Applicable
ita, Apt. #, . Suile, Apt. #, etc. i
Suiite, Ap ste b . P ele 5. Corlificate of Status Desired a $8'75 Addltionat
?2] 27] Fee Requlred
City & State Cily & State 6. Election Campaign Financing $5.00 May 8o
23 28] Teust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;B-l 2_9-[ ST)‘ Personal Property Tax due June 30. Yos [Mo
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BECH, MIRIAM 81 Name :
110 HIALEAH DR. B2| Sireet Address (P.O. Box Number is Not Acceptabla)
HIALEAH FL 33010
x 83
B4 Ciy FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0605, Florida Statutes.

1. PlLFsuanl to 1he provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appcintment as registered

SIGNATURE -
Signature, typed or swinted namie of 1egstered agent and tile it appicable (NOTE: Registered Agent signature requited whan reinslating) DATE

12. OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ks
e oF TToewee LATE [T Crange L Adaiion |
RAME BECI, MIRIAM 1.2 NAME §
sieeraporess | 110 HIALEAH DR. 1.3 STREET ADDRFSS &
CITY-5T-2p HIALEAH FL 33010 1AEITY-51-2P &
e [ OecETE 21TME [ Change [ Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY.ST-2P 2 40MY-S1-2P

e T oeLeTe 34 TTLE [T change” [T addition
NAME 32 NAME

STREET ADDRESS _ 33 STREET ADDRESS

CiTY-ST-2p 34.CITY-5T-2P

TILE [T DeLee 41700LE [Jchange L] Addiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET AOGRESS

CITY-51-2IP 44CNY-51-21P

e [ peLEie BATILE [T Change  [J Addition
HAME 5.7 NAMI

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 540ITY-51-21p

TInE [T DELETE 61TILE U1 Change [ ] Addition
| NAME 62 NAME

ISTREET ADDRESS 63 STREET ADDRESS

LATY-S1- 2 G4 LITY-S1.71P

appears In Block 12 or Block 13 if changegsor on an allachmont with an addross.

| C SRR LA P BRSO S

14. 1 do hereby certity thal the information supplicd wilh this filing does nol qualily for the exemption slaled in Section 118.07(3)(i), Florida Stalutes. ) further cortify that the
" Information indicatad on this annual roport or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
| am an officer or director of the corporation or the roceiver or trustce empowered 1o executs this roport as required by Chapter 807, Fiarida Stalutes: and that my name

¥/ of) S An NOCAr s oted



