FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED

Secrelary of Stale S ecretary Of State

DIVISION OF CORPORATIONS

1997

DQGUMENT # P96000086244 (6)

. Cofporation Name

CENTRO CLINICO LA SAGRADA FAMILIA, INC.

|ty Sy g s

- N ERE IR AT

11, Purguant 1o the provisions of Sectiong 607 0502 and 607 1“(18 Flarida Slalules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agont, or bolh, in the State of Flernda. Such chaﬁdo was aulhorizod by the carporation's board of directors. | hereby accept the appaintment as regislered
agernt. 1 am familiar with, and accepl the obshgalions of, Seclion 607.0505, Florida Statules

Principal Place of Business Maiting Address
8358 N KENDALL DRIVE 9958 N KENDALL DRIVE
APT E100 APT E408
MIAMI FL 33178 MIAMI FL 331764837
3, Date Incorporated or Quatified 3a. Date of Last Reporl 1
N o 10/18/1996 N/A .
2. Principal Place of Business 2a, Mailing Addreoss 4. Fti Number Applied For
21 o 2;] B . Nol Applicable
Sulte, Apt. #, elc Suilo, Apt. #, olc. it ]
P F- . " b. Certiticate of Status Desired O $8'75 Add‘monal
22 27] _ Fee Required
City & State | Cily & Sale 6. Election Campaign Financing $5.00 may Bo
;;] 28] N Trust Fund Contribution . Added to Foes |
Zip Country R4 __ Country 8. This corporation has liability for intangible tax under s. 193.032,
m a - 391 30] Florida Statules Oves [no
9. Name and Addre_s;gg[ Currenz_ﬁeg!pg[gtA_g_em[_ e 10, Name and Address of New Registered Agant
ALONSO, ANTONIO E 81| Name
9858 N KENDALL DRIVE 82| Siroot Address (P.O. Box Namber is Nol Acceptablc)
APT E-108 |
MIAMI FL 33176 83
84| City FL 85| Zip Code

nemental annual report is true and accurate and thal my signature shall have: the same legal effect as if madc under oalh; that
receiver or trustee empowered 1o execule this report as requited by Chapter 607, Florida Statules; and thal my name
\chmont with an address,

information indicalad on 1his annual reporl o
| am an officer or director ol the corporalion o
appears in Black 12 or Block 13 if changed,

CiIMAaAMATIIDE.

SIGNATURE . S PR . e S R
Signalure, iyped a2 ponted narme of rogr brad rm g Nt 2 gl Canl (NOTE Hegistercd Agort s gnalure required whce reinstating) DATE
12. OFFICE RQ AN[J [)L €C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE 1] Tdoaete e [ change ) Addition
HAME GRECO, JACQUELINE 12 NAME
seeranoress | 9858 N KENDALL DRIVE #E-108 1.3 STREF1 ADDRESS
CITY-ST- 2P MIAMI FL 33178 14CIY-$1. 2P
TME o T ke 211MMLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREE ! ADDRESS
CITY-$7- 2IP o 24GY-§T-2P
TME ' Tlouete — fsome B - [ Change [ Addition
NAME 3.2 NAML
STREET ADDRESS 33 GTRER T ADDHESS
CiTy-8t-2p 34 GITY-S1-2F
WMLE ’ T T aeeete e B 1 Change ~ [J Addition |
NAME 47 NAM:
STREET ADDRESS {3 SIREE] ADDRESS
LIry-§Y- 2P 44CIY-ST-7P
e T T T oREE SUNLE ) [l Chage L] Addition
NAME 52 NAMI
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2P : 5.4 C0Y-51-2I1
TE 7 DEvcETE 61TIME T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-S1- 2P ‘ _ _ Lsqcmgze
44. 1 do hareby certify that the informalion supmlt'cl Jth this filing does nol gualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | {furlher cerlily thal the

ot on | May 01 1997 8:00am
ANNUAL REPORT

CR2ZE034 (9/96)



