B N .

.

+
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR DR BEFORE §/17/07: §550 (IF DSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Morthal%
Secrelary c* State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

Principal Place of Business

8201 SW 12TH ST STE 16
MHAMI FL 33174

P96000092392 (5)
CUTLER RIDGE COMMUNITY HEALTH CENTER, CORP.

- Mailinaj\aaress
871 SW 12TH ST STE 16
MIAMI FL 33174
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ate Incorporated or Qualifisd 3a. Date of Last R_m" j
o 11/12/1996
2. Principal Place of Businoss 2a. Mailng Address 4. FH Number | _[Applied For
21 B EEI N . @ 704 57 5 ? Nol Applicable

Sulte, Apt. 4, etc.

B SU|lL Api # eto. 5

] $8.75 Additional

Cerificate of Status Desired

E’ 27 Fes Required 1
City & State ... City & siate 6. Elaction Campalgn Financing $5.00 May Be
2_31 28] Trust Fund Coniribution Added to Fees
Zip Country L ~ Counlry 8. This corporation owes of has paid the current year Intangiblo
*‘] 25 29] SOJ o - Personal Property Tax due Juno 30. Clves [Ono
9. Name and Address of CUrrenl Heglstered Agent e 10. Name and Addross of Naw Registered Agent
V]LA' V'DAL R 81| Name
8701 SW 12TH ST STE 18 82| Street Address (P.O. Box Numbor is Not Acceplable)}
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11. Pursuanl to the provisions of Sechons 607.0602 and 607.1508, Florida Statutes, the above-named corpa,

Jbmits this statement for the purpose of changing its regislored

appears in Block 12 or Block 13 I change

| am an officer or direcior of the corparation or lhq rogoiver or lruglec @
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office or reglstered agent, of bolh, in the State of Forida. Such change was authorized by thof: r diroctors. | hereby accept the appointment as rogistered

agent. | am famifiar wnh and ﬂccepI the ohl dllOnS ol, Section 6078 L05, Flofida Statutgs o
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12, OF1ICE RS AND DIRE CTom 13, ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS IN 12 [
e P Dot oomre o [Jchange  [J Addition %
NAME VILA, VIDAL R 12 NAME g
stheet oress | 8701 SW 12TH ST STE 16 13§TREE1 ADDRESS &
CITY-ST-2IP MIAMI FL 33174 _Qoacoy-siap %
LE TIoriee 21 T00LE - [T Change . TTAddiien O
NAME 2.2 NAME /}
STREET ADDRESS 23 STRCET ADORESS
CATY-ST-2IP o o ? 4CNY-S1- 2P
T OoeeeiE 31 7LE i \ N D Thange L] Adgition
e T 2 NAME
STREET ADARESS 33 STREFT ADDRESS
ClTY-81-7IP i e L _R3Aony-g-ae - o e
T ] bitee AT Chenge [ Addition
NAME 42 NAMI
STREET ADDRESS 4.3 S1RECT ADDRESS
CITY-S1-21P 44 Cily-51-2iP
TIItE T T oL 110 [J Change  LJ Additon
NAME 5,2 NAML
STREET ADDRESS 53 STRELT ADDRESS
CiTy-51-2ip 54 CY-SI-ZF
TLE T T Toae 61 1L [ Change [ Addition |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-21P 64CNY-§1-2IP
14, | do hereby cemly that the information supplmd with this Titing does not quality for the exernption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the

information indicaled on this annual reprorl or supplomental annual repart is rue and accurate and thal my sig
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wire shall have the same legal effect &s if made under oath; that

\red by Cr lorida Statutes, and that my name
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