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

PROFIT i
CORPORATION
ANNUAL REPORT Secretary of State

1997 A DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9B000083427 (0)

1. Corporation Name

E.Y. MEDICAL CENTER, INC.

AL MR

Principal Place of Business Mailing Address
1600 SW 15T STREET STE X8 1600 SW 15T STREET STE 316
MIAMI FL 3335 MIAM! FL 33135-1945
3. Date Incorporated or Qualified 3a, Date of Last Report
, 10/00/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE| Number Applied For
[21] 26) 68 — 06998 5 T2 | NotAppiicabie
Suile, Apt. #, ofc Suite, Apt. #, elc, i
. F ¢ . ? B, Certificate of Status Desired [ $3.75 Additional
5\ _El Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability fog Igtangible tax under s. 199.032,
;I] 2_5‘ ;I ;El Florida Statutes ' ves [J No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Refjiatered Agent
HUERTA, EUSEBIO 81 Name
1800 SW 15T STREET STE 318 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33135
83
B4 City FL 85| Zip Code

11. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement fof the purpose of changing its registered
oifice o registerad agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 807.0505. Flarida Statutes.

SIGNATURE __ .
Sigratun_ lyped o prciled oane ol regsterad agent and tle f appiicable (NOTE- Registered Agent signature required wher reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ bELETE 11 THTLE O change ] Addttion
NAME HUERTA, EUSEBIO 1.2 NAME
stacer aooress | 1800 SW 1ST STREET STE 318 11 $TREEY ADDRESS
ov-size | MIAMI FL 33135 14 CITY-ST-2p ‘ .
TTLE [T peLETE 21 TILE ‘ [J Change ] Addition
NAME 202 NAME '
STREET ADURESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. ACITY-ST-2IP :
T L] oELETE 31 1LE . [T change  T_¥ Addition
HARE 3.2 NAME )
STREET ADDRESS 33 STREET ADDRESS
iTY-51- 2P 34.0ITY-5T-7P
TTLE £J DECETE 411TME ' ‘ © Jcnange” [ Addiion
NAME 4,7 NAME
STREE] ADDRESS 43 5TREET ADDRESS
CUy-§1-2p 44 CITY-ST-2IP
W [ DeLETE STITLE "] Change L Addition
NAME 5.2 NAME
STREET ADDAE 5% 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-57-71P
TITLE [T DELETE BATITLE D change ] Addition
NAME 6.2 NAME
STREET ADDAESS 8.3 STREET ADDRESS
CITY- §1-2ip Y] 6.4 CATY-ST-21P

14. 1 do hereby certify tiat the inforrmfition glbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha

informatan indicated on this anglfal regdn or supplergfinal annual reporl is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
lior or the rgffeiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Sialutes; and that my name

1 attachment with an address

el L : :
‘ED-ORRg| gd"ﬁiﬁ'ﬁ'ﬁi‘éﬁhmn DFFICEA DR DRECTOR Dato Dayinie Frione »

o FLORIDA DEPARTMENT OF STATE
K : Sandra B. Mortham Feb 03 1 997 8 Ooam

CR2E034 (9/96)



