PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

>

DIVISION OF CORPORATIONS

1998

Srem ey o s

DOCUMENT #

1. Corporation Name

ANIRI MEDICAL CENTER, CORP.

Lt i E oy onife 8o

Principal Piace of Business

10550 NW 77TH CT. (STE. 301-302)
HIALEAH GARDENS FL 33016

Mailing Address

10550 NW 77TH CT. (STE. 301-302)
HIALEAH GARDENS FL 33016

FILED
May 04 1998 8:00am
Secretary of State

I W

DO NOT WRITE IN THES SPACE

3. Date Incorporatad or Qualified
02/05/1997
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
m m é.ﬁ—-— 14 730 76 X Mot Applicabile
) Ita, Apt. #, atc. Suile, Apt. #, elc. i
Sule. Ap o wie. Ap el 6. Cerlificate of Status Desired B $8.75 aaditionas
[_2—_21 a Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid ithe current year Intangible
24 E] . ;] E Personal Properly Tax due June 30. Yos m/go
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MARCH, NEREIDA | 8% Name
2403W 78 ST., NO. 104 82 Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33018
83
84| Ciy FL 85! Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or both, in the Siate ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

agent. | am familiar wilh, and accepl the obligalicns of, Scction 607.0505, Florida Statutes.

SIGNATURE

Signatute ty}as o prvied han o ol 1egslcered gt and e i appheable

(NOITE - Registerad Agen signature reguired whan rainstating)

DATE

12, OFF ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %
TLE P [T DECETE 1.1 TILE [T charge [T Adsiton | &
NAME MARCH, NEREIDA | 1.2 NAME §
sweetanoress | 2403 W, 78 ST, NO. 104 12 STREET ADDRESS &
CTY-51-2P HIALEAH FL 33018 14 CY-ST-2P &
TILE [T DELETE 21TIME U1 Change L] Addition |O
HAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-$T- 2P 2. 4 CITY-SI- 7P
e T DELETE 34 T0LE CJCrange [ Addition

; NAME 32 NAME

T | sTREET ADDRESS 3.3 STREET ADDRESS

é_;_ CHTY-ST-21P 34, CITY-5T-2IP

T 1me ] beLETE 4170LE T change "T_T Addition

ji; NAME 4.2 NAME

{ | STREEF ADDRESS 4.3 STREET ADDRESS

Eol onv-sromw 445y 5120

| Tme [ oecene 5ATILE LT Change [T Addilion

EoL e 5.2 NAME

; STREET ADORESS 5 3 STREET ADDRESS

f CfTY-51-2P 54 CiTY-ST-2IP

5[ e (] DELETE 6.1 TITLE LT change T[T adaition

A 6.2 NAME

E’ STREET ADDRESS 6.3 STREET ADDRESS

i CITY-5T-2P 6.4 CITY-5T-2IP

14. 1 hereby certify that the information supplicd witl
indicatad on this annual roport of supplementy
officer or director of the carporation or the

Biock 12 or Block 13 il changod, or gy lachmont with an address.

JCl T NS

A/_: o

— ]

e o o L L

/7

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
Fannual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
geiver or ustee ompowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

+f oA =) Ve \ - e



