- FILE NOW: FILING FEE - AFTER MAY 1 IS $550.00

PROEI
CORPORATION
ANNL AL REPORT

| 7 1997

> -
e, e
by v

T LGRIDA DEPARTMENT OF STATE
$andra B. Morjham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorprralan Nan

'P96000099962 (8)

FILED
Mar 04 1997 8:00am
Secretary of State

MC INTERNATIONAL MEDICAL CENTER, INC

[ Principa’ Piace of Businans
5200 5W 6TH §T

SUNTE 11
CORAL GABLES FL 3314

—ml.\;t-aiﬂng Address

5200 SW BTH 8T
SUITE 111
CORAL GABLES FL 33134-2000

IR N 0O

3. Date Incorporated or Qualified

12]09[1996

3a. Date of Last Report

2. F mrlpd Piacs

.24

r—1

jJ AGES , 2a. Maiting Address
N
7 l/ Z ol

. FEI Number

~077/2828

Applied Faor

Not Applicable

Soite A rr e

2J o 27]

Saite, Apt #, ele.

6. Certificate of Status Desired

0 $8.75 Additional
Fee Requited

4 & Stile

o Widens

lowiolA by "

s & Stale

B. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

2 T Cogney o Ap Counlry 8. This corporation hag liabiity for intangible tax under s, 199.032,
D .?3 /4 Jﬁ 25] A Dg 29[ m Florida Statutes [Jves Mo
B Name and Addrass of Current Registerad Agent 10, Nama and Addross of New Reglatered Agent

VAZQUEZ, LUISA A 81] Name

5200 SW 8TH ST B2] Street Address (P.0O. Box Number is Not Acceptable)

SUITE 111

CORAL GABLES FL 33134 83

84| City Zip Code

FL |®

505, Florida Statutes.

91, Parsuant Lo tie provisons of Soctions 6070508 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
oflice o togistened agonl, or both, o the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am Lenihar wath, and acteyy the obligatons ol, Seclion 607

SIGNATURE . e i
' B URTHINRTHY | app a0k (MOTE Ragisterad Agant signatura required when reinstating) DATE
(2. Qf} (CE TS AND DIRTCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPT [T DeLETe 1TILE [T Crange ™ T hacition | &5
hewi VAZQUEZ, LUISA A 12 NAME 3
stee1 aoeess | 3800 W 6TH AVE 1.3 STREET ADDRESS a
Covosor | HIAUEAH FL 33012 14 CITY-S1-21P &
I D [ DELETE 21TIMLE [Fcenange [ Addition |0
(s PEREZ, LOLY 2.2 NAME
el s | 12338 NW B8TH WAY 2.3 STREET ADDRESS
CIY-51 MIAMI FL 33016 2.4 QIIV-ST. 2P
w1 [T orLete 31 TILE [ Change  [] Addition
KM 32 NAME
STRELT ALUH 6% 33 STREET ADDRESS
Ty §1- 20 I 34, 0ITY-ST-7IP
T (] DELETE e [ change T Adaition
NAME 4 2 HAME
EIHEED AN A3 5TREET ADDRESS
Clr S gm ) 44 CHY-ST- 7P
e T [JoeLee 51 TILE T change ] Addition
(T 52 HAME
SIRLET RDDYS 53 STREET ADDRESS
- S1 e 54TV -51- 2P
T T oELeTe £ 1TiTLE 1 cnange [T Addition
hinHE 62 NAME
ST ALV S, 63 STREET ADDAESS
Y-S0 21 64 CITY-$7-2P

14, T cio hereby certly thal the nlfor

SIGNATURE:)(/

SIGNATUHE AND TYPED OF FﬂINII:D NAME OF S/GNiM

/e

n suppiicd with [his Tiing docs not quaiity for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further cerlify thal the

irforrnat-onondicaton o0 hes annas! reporl o supplemental annuat report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; 1hat
| am an othcer or deeclor af the corporalon or the reeoiver or ruslee empowered o execute this report as required by Chapter 807, Florida Stat
appears e Biock 12 or Block 134 umnqm o On an a Idrhwm an addross.

; and that my name

yf):zéwwa

ate

& Dagtirtie Phane # 000G 139




