FILE NOW: FILING FEE AETER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998 _
DOCUMENT # P96000086244 (6)

1. Corporation Name

CENTRO CLINICO LA SAGRADA FAMILIA, INC.

Sandra B, Mortham

Secretary of SET T S e Cretary Of State

DIVISION QOF CORPORATIONS

VAR IR A

Principal Piace of Business N Mailing Address
8858 N KENDALL DRIVE ~-9858 N KENDALL DRIVE
APT E-108 APT-EADB —
MIAMI FL 33176 MAM-FE99476~ DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. P 2 T:] T T 2a Mailing Add 4 2%18“996 6
. Principal Placa of Business P. Mailing Address . FEl Number 5 ~OF 6 Applied For
21] el /57 sw 57 A | appien fR 076142 Not Applicablo
ite, Apl. 4, elc. Suite, Apt #, elc. i
Sule, Apl. 4. elc T A 5. Certificate of Status Desred [ $8.75 Additionai
22 27] l5 Fee Required
City & State City & Stﬂ(te a 8. Election Campaign Financing $5.00 May Be
23] ] 28] | O [—' L Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hias paid the cutrent year Intangible
— ) .
;] }—2;1 R 29] 2 3 , (/C/ U.S A Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALONSO, ANTONIO E 81| Namo
9858 N KENDA'.L DR'VE B2| Street Address {P.0O. Box Number is Not Acceptable)
APT E-108
MIAMI FL 33178 83
: 64] City FL 85| Zip Code

1. Pursuani io ihe prowisions of Seclions 607 0002 and 6071508, T lorida Statutes, 1he ahove named corparalion submils tis statement for the purpose of changing its registered
office or registered agent, or bdih, in the State of Florida Such change was authorized by the carperation's board of directors. | hereby accept the appointment as registerad
ggenl. | am familiar wilh, and ascepl the obligalions ol Section 607.0505, Florida Statutes.

SIGNATURE . S

Tigrme, typed of printed nama of thgelered Sgedd ang W i aoploatln (HOTE Registorad Aganl Sgralule (equirgd whern rangtaling] DATE
12, OFfICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D N A 1ML [l change [ Addition
NAME GRECQ, JACQUELINE 12 NAME
staeetaporess | 9858 N KENDALL DRIVE #E-108 1.3 STREET ADDRESS
Y-ST-2IP MIAMI FL 33176 1A CITY-ST-71P
TITLE [T DELETE 21 TILE L] Change [ Addition
NAME 22 NAME
STAEET ADDRESS ” 23 STREET ADORESS
OITY-ST-2iP 2.4 8I1Y-571-2F
TMLE [T oeLete 31 TMMLE 1 Jchange I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 27 S 34.CITY-§T-2P
TiTLE N E L1TITE T Change [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CiTY-57-2IP o 44 CTY-ST-2P
WILE [T priete 5.1 TLE T3 change T Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITy-ST-2p N 54 CiTY-S1- 2P
TIRLE L[] DELETE 61TMLE [) change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
JA_gimy-st-zip , 6.4 CITY-ST- 2P

&Y S

| \yith this Tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
! annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an

qiver of ustee empowered 1o exocule this ropart as required by Chapter 607, Florida Statutes; and that my name appears in

al\ Wnl with an address,

¢ ~14, I hereby cerm% that the information supplic
Indicated on this annual report or supplen,
officer or director of 1ho corporation or th
Rlock 12 or Block 13 if changed, or on ah

'ATURE:

PROFIT } 4‘%’% i . y 2 F LORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 O O dam

CR2E034 (10/97)



