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~ FILE NOW: FILING FE

FILED

1998 —

E AFTER MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # P96000092123 (4)

1. Corporation Name

NEW WORLD MEDICAL CENTER, INC.

VO

Principal Place of Business

4100 W. FLAGLER 57, #B?
MIAMI FL

Mailing Address

4100 W. FLAGLER ST. #B2
MIAMI FL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
- 11/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26} 650706279 Not Applicable
Suite, Apt. #, etc. Suite, Apl. %, elc. .
22] i e 5. Cerliicate of Stalus Desired [ $8.75 Acditonal
22 ;I Fee Required
City & Sate | City & Slale 6. Election Campaign Financing $5.00 way Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrent year [ntangible
m 25 EI 56] Personal Proparty Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MONTALVO, BEATRIZ #1] Name
4100 W FLAGLER ST. # B2 B2; Street Address (P.O. Box Number is Not Acce|
. . 0. ptable)
‘MIAMI, FLORIDA 33134
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corpaoralion submits this statemeant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

Signaturs. typed or printnd Fame of regitored agent and e i appl cable {NOTE Registared Agent signature requited when reinstating) DATE I~

ITY OFFICEAS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TE T TheLeTE T1TLE " change [ Adaition | 2
NAME MARTINEZ, ROBERT 12 NAME §
smeevaooness | 14472 SW 138 AVE. CIR. 1.3 STREET ADDRESS o
CITY-81-7P MIAMI FL 33186 14 CITY-S1- 2P &
e 133 ) DECETE 21 TITLE [FChange [ Addiion |
HAME MONTALVO, BEATRIZ 2.2 NAME
saeer apbress | 7050 SW 156 CT. 2.3 STREET ADDRESS

| _cimy- 5120 MIAM! FL 33193 2 4GTv-St-2¢ )
TTLE T oeLETE 3TTILE { Tchange  [_] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-57-2¢ 34.CITY-5T-2P
TME [T elete 41TTLE TTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2F 84 CITY-ST-2IP
TLE [T oiteTe 5.1 TILE (I charge [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P . - 5401Y-ST-2P o
HITLE DELETE 81 THILE hanga Addition
e o 1000025094 21,
STREET ADDRESS 6.3 SIREET ADPRESS -05/04/98--01057--0 &L 9 \
CITY-ST-21P I 6.4 CTY-ST- 7P w50, 00

R R e e

indicated on this annual report or supplemental annual report is true and accurate and tha

Block 12 or Block 13 if changes—oerLon an allactiment with an address.

V" —f—

P S | = ’-,.‘

$4. | hereby certify that the informalion suppliod with this filing does not qualify for the exemptif)

officer or director of the corporalion or the roceiver or trustes empowered to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in

n staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an




