“ " FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION

FLOR!DA DEPARTMENT OF STATE

Sandra B. Mortham
ANNUAL. REPORT

1997 DIVISIC?:IC(;E:&gng‘S(;i:TIONS FM-'E@
DOCUMENT # P36000088084 (4) 5 gy g 54

1. Corporation Name

SEGR
RV MEDICAL CENTER CORP. TALLASA§§EO smg

Principal Place of Business Maifing Address
606 E 9 ST. 606 E 9 ST,
HIALEAH, FL. 33010 HIALEAH, FL. 33010
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_10/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied For
21 ;a 65“07032 79 Nol Applicable
¥ "Suits, Apl. #. alc. Suite. Apt. 4 elc. o
[ uie. ap ot He. e e 5. Certificate of Stalus Desired O 58'75 Adqmonal
22 27 Fee Hequired
City & Stale Cily & State 6. Eleclion Campaign Financing $5.00 May Be
EI m Trust Fund Contribution | Added 1o Fees
Zip Country Zip Counlry 8. This corporation has hability for intangible 1ax under s. 199.032,
24) E m m Florida Statutes Kves [Dno
8. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
B1| Namo
CERVAN TES ] MARIO E L] 82| Strcel Address (P.O. Box Number is Not Acceplable)
606 E 9 ST. -
HIALEAH, FL. 33010
84] City FL Zip Code

11, Pussuani o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils registered
oflice or registered agont, or both, in the State of Flerida. Such change was aulhorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar wilh, and aceepl the obligations of, Section 607 0508, Florfda Stalules.

SIGNATURE

Sipnature. typed of prinked namp of rogisternd agen: and lile ¥ appicsble {NQTE. Registerce Agen! signaiure requireg whe- re nstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP [ pecere 11T [T change™ [T Addftion
e CERVANTES, MARIO E. 120

STREET A

streeTaDress | 606 E 9 ST. 13 DDRESS 5 I":]UDI P S )
CITY-ST-2IP HIALEAH 'J‘.'] 33010 14 CITY-5T-2IP T — A e
THLE DS T DELETE 21 MLE ;‘;;; fég 'U[J .Jn} Eék?q,tmn
we | YALDES, ISABEL 2
stacer anoress | 606 E 9 ST. 23 STREET ADDAESS
CiTy-§1-2iF uTALrAu cl _3';919 2.4 CITY-81-2Ip
e ji kel BE Aok R [T DeLETe TELT: Tdchange [T Addition
HAME 52 NAME
STREET ADDRESS 43 SIREET ADDAISS
CHy.ST-2IP 3.4 CITY-S1- 2P
HILE [T peLeTe 41 TNLE [T Change T Addition
NAME 4. 2 NAME
STREETADDRESS 43 STRECT ADDRESS
CITY-S1-2IP 440ITY-5T- 2P
TILE T oecete 51 TILE [ Jchange [T agdition
NAN® 5.2 NAME J
STHEE] ADDRLSS 5.3 STREE} ADDRESS L\(’ O\/\
CITY-ST-2IP 54CITY- ST- 2P
NILE [Jonste 61TNLE [Tchange [ Addition
NAML 6.2 NAME
STREET ADDRESS 63 STREC) ADDRESS
CiTy-S1-21P G4 LNY-S1-7P

14, | do heraby cerlity ihat the informalion supplied with this filing does not qualily for the exemplion slated in Section 119.07(3X1). Florida Statutes. | further cerlify that the
information indicaled on this annual report or sugfilemental annual report is true and accurale and that my signature shall have lhe same legal effoct as if made under vath; that
| am an oflicor or director of the corpor iyl or Trusteo empowered to execule this reporl as reguired by Chapter 607, Florida Statutes; and that my name
appears in 8lack 12 or Block 13 if chal .ﬂ }xnent with an agdress.

SIGNATURE: ISABEL VALDES _ SECRETARY _ 7/3/97 (305)558-4270 _

SIGNATURE ) RINTED 'NAME OF EIGNING GFFICER OR DIRECTOR Dalo Caytime Prong #

CR2EC34 (9/96)



