FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sacretary of Stale

Secretary of State

\ S‘f DIVISION OF CORPORATIONS
DOCUMENT # P96000092123 (4)

NEW WORLD MEDICAL CENTER, INC.

Mailing Address

4100 W, FLAGLER ET. #B2
MIAMI FL 331341640

4100 W. FLAGLER ST, #82
MIAMI FL

O A

3. Date Incorporated or Quatified

11/08/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address
21] Ea

4. FEt Number Applied For

& o~ 070 é 279 Not Applicable

Suite, Apt #, et Suite, Apnt. # ete.

0 $8.75 additional

§. Cerificate of Status Desired

—2—2| . ;‘i—l Fee Required

| City & State Cry & State &. Election Campaign Finanging $5.00 May Be

2_3] et e 5] Trust Fund Contribution Addsd fo Fees
7p _ Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199,032,

24] 25] 20) __[s]

Florida Statutes ves [JNo

p. Name and Address of Current Reglistered Agent

10, Name and Address of Naw Regisisred Agent

Stres! Address (P.O. Box Number is Not Acceptable)

~ MONTALVO, BEATRIZ ‘ 81 Name
7050 SW 156 CT. =
WMRAMI FL 33183
83
84| City

85| Zip Code

FL

agent | am famiiiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the: pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oftice or regsterad agent, or bolh, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

{NOTE: Ragisterad Agent signature refnired whan reinsiating) DATE

S\'gndiuu‘i, i,;;‘k-:l o &ﬁmiéaﬁiuﬁu‘ oﬁéﬂ;:um agont and Wt it applicatle
52, T Ol FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLeTe TITIE [J Grange” ] Adaition
Naml MARTINEZ, ROBERT 12 NAME
st ancress | V4472 SW 139 AVE. CRR. 1.4 STREET ADDRESS
CITY-§1-2P MIAMI FL 33186 1A CITY-ST. 0P
mi 11 ] DELETE 2.3 TILE [JChange [ Addition
NAME MONTALVO, BEATRIZ 22 NAME
stee aboness | 7050 SW 156 CT. 23 SYREET ADDRESS
L onesige | MIAMFL 33193 2AGIY-ST-2P
T [T pecete BATILE [J Change ~ T Addition
NAME 32 NAME
SIREET ADURE S 3.3 STREET ADDRESS
CINY- 51 7 34, CITY-ST- 2P
THLE ] oeLeTe 43 TIEE [ ctange T Addition
NS ' 4.2 NAME
STREET ADURESS 43 SIREET ADDRESS
CITY- §1-20 44 CITY-81-2P
TLE [T DECETE BATE [ Change L Addition
N 52 NAME
SIREET ABORESS 5.3 STREET ADDRESS
City- 51 2P 54 CITY-51- 2P
AR A - ] DELETE 63 TITLE [T ohange [ Addition
NAME 6.2 NAME
STREE? ADDRESS £.3 STREET ADDAESS
CHY-51-7 6.4 OITY-81- 2P

appears in Block 12 or

SIGNATURE: ..

13 it changed, or an an attachment with an address.

14. | do hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the
inforration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; thal
I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

LIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR

4.2¢-77

Daytime Phone d

May 02 1997 8:00am

CR2E034 (9/96)



