FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
. 1999 BIVISION OF CORPORATIONS

DOCUMENT # p96000080830

. Corporation Name

"M. B. C. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
110 HIALEAH DR, 110 HIALEAH DR,
HIALEAH FL 33010 HIALEAH FL 33010

0125630

FILED
Feb 10, 1999 8:00am

Secretary of State

02-10-1999 90017 010 **+*150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed T
09/30/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
;1-| 26 65-0697014 | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc, . i
P P 5. Certifcate of Status Desired [} $8'75 Adqmonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Bo
23 ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year lntﬁingil:i!e
24 {2_5] ;9—' ,;El Perscnal Property Tax. ) O Yes HNO
9. Name and Address of Current Registerad Agent 10. Nameg and Address of New Registered Agent 7
i 81 Name i
*
+BECI, MIRIAM 82/ Street Address (P.O. Box Number is Not Acceptabl
110 HIALEAH DR. ree ress (P.Q. Box Number is Not Accep o)
HIALEAH FL 33010 83 _ S
. ‘ ’
84 City i

1. Pursuant to the provisions of Section.
office or registered agent, or both, in
agent. | am familiar with, and accept the obligations of, Section 607

s 607.0502 and 607.1508, Florida Statutes, the above-named co
tate of Florida. Such change was authorized by the corpora
0505, Florida Statutes.

t

h

S

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the

appointiment as registered

SIGNATURE
Signature, typed or printed name of registated agent and te if applicabig, (NOTE: Regisiered Agent signature required when reinglating} s QATE | 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 12 &
TITLE PD [ DELETE 11 TME e Lot {JChange (7] Addition E
NAME HERNANDEZ, JULIO ¢ 12 NAME | 3
streeTanoress| 110 HIALEAH DR. 13 STREET ADDRESS a
crv-sr-ze | HIALEAH FIL 33010 14CITY- ST-2P &
TNE {J DELETE 21TMLE F_'] Change [ Addition | O
NAME 22 NAME !
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-ZiP 2.4CITY-ST-21P . .
TMLE O] pELETE 31TME [[Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS y
CITY-ST-2PP 34, CITY-ST-21P WU e
TME [J DELETE 41 TITLE , . X Change -5 [] Addition
NAME 4.2 NAME )
B?EEMDDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2Ip
TME [J DELETE 51TITLE [dChange [ Addition
NAME 52 NAME . i '
STREET ADDRESS ) 5.3 STREET ADDRESS |
CITY-51-2IP S4CITY-ST-21P ) '
TME [ DELETE 6.1 TTTLE [JChange [ Addition
NAME 8.2 NAME | 7
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-21F 64 CiTY-ST-2IP I

officer or director o
Block 12 or Block

SIGNATURE:

f the corpofation or the receive
13 if chanfed, or onfan attach

ortis true agh a

does not qualify for the exemplion stated in Sec

\]U/ﬂ @bé}ﬂigewm /“"/V"’ﬁ

tion 119.07(3)i), Florida Statutes. | further certify that the information
Hall have the same legal effect as if made under oath; that  am an

Florida Statutes; and that my name appgars in

o)
r2303)

Davtime Phone #



