FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principal Place of Business

110 HIALEAH DR,
HIALEAH FL 33010

FILED

FEE AFTER MAY 18T 1S $550.00

fi i LORIDA DEPARTMENT OF STATE

j Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

P96000080830 (8)
M. B. C. MEDICAL CENTER, INC.

R AU

 Mailing Address
110 HIALEAH DR
HIALEAH FL 33010

DO NOT WHITE IN THIS SPACE
3. Date Incorperated or Qualified

09/30/1996

2. Principal Place of Business 28, Mailng Address T T 4. FEI Number Applied For
21] B Pl | 650697014 Not Applicable
Suite, Apl #, elc. Suile, Apt. #, elc. iti
g M- : B. Cerlificate of Status Desired ] $8'75 Additional
22 . el Fea Required
City & Slale | City & State 6. Election Campaign Financing $5.00 May Bo
E L . 'z_ﬂ - Trust Fund Contribution ] Added to Fees |
Zip _ Countey T ___ Country 8. This corporation owes or has paid the current yoar Intangible
24 o gs] 2_9I o _3_01 el Persunal Praperty Tax duc June 30 Yes [ Na
9. Name end Address of Current Registered Agent - " 1p. Name and Address of New Registered Agent
BEC!, MIRIAM 81| Namo
110 HALEAH DR. 82| Stresl Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33010
83
84] City FLPS} Zip Code

11, Pursuant Lo the provisions of Sections G07.0507 and 607 1508, T lorda Staluios, the above-namod cerporation submits this slalement Tor the purpose of changing s regisiered
office ar registercd agent, or both, i the State of Flerida Such c;hangc was aulhonzed by the corporation's board of directors. | horeby accepl the appointmen! as registered
agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607 0605, Florida Slatulaes.

SIGNATURE __ - ) e

T

Slgnature 1y oot o f...-:.-.. «l e o wygstiwd agent el Wl d g ale ;EJ(HL' Rog Steeed Agert signaturc required whern rengiating) =
12, OFFICEHS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P T T T ot TATIE [Tthenge [ Additon |2
NAME BECI, MIRIAM 1.2 NAME 3
streetaporess | 110 HIALEAH DR. 1.3 STREET ARDRESS [
CiTY-51- 28 HIALEAH FL 33010 14 GITY-§T. 7P &
TLE [ O 7 T3 T 21TMLE ] Change ] Aadition [C
HAME 22 NAMI
STREET ADDRESS 23 STHFI T ALDRESS
CITY-S1-2IP o S 2 4CITY-§1-2P
TmE I necete 311N [d change ] Additien
NAME 32 NAME
STREET ADDAFSS 39 STREET ADDRESS
CITY-S1- 2 34.0IY-51-2P
TILE T T T cevee ] 41 1ML |l Change D Adﬁ\liﬂﬁﬁ
NAME 42 NAME
SYREEN ADORESS 43 STHEET ADDRESS
CITY-ST-21p 44 CNY-5T- 7P
TITLE o T _“"D DELLTE 51TNLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP - 54 CITY-5T- 2P
TILE [ peLTE 61TILE ["Tchange ¥ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P £.4 GAY-S1-71P

14, | hereby cerlify that the information supplicd with 1his filing dooes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report o suppliemental annual teport s true and accurale and that my signature shall have the same legal effecl as f made under oath; thal I am an
officer ar director of the corporation of the receivor of trustoe empowaredt 1o oxecute this report as required by Chapler 607, Florida Statutes; and that my rame appears in
Block 12 or Block 13 i changed. or on an attachimenl with ar (e

ey T -



