FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

FILED

PROFIT B FLORIDA DEPARTM

T
£

1998

DOCUMENT #

1. Corporation Name

HEREZ MEDICAL CENTER CORP.

ENT OF STATE

Sandra B. Morth
Secretary of Stal
DIVISION OF CORPOR,

IONS

Mar 12 1998 8:00am
Secretary of State

A MO M

Principal Place of Business

1220 ALTON RD #206
MIAMI BEACH FL 33139

Maihngu;\ddress

1226 ALTON RD #206
MIAMI BEACH FL 33139

DO NOT WRITE iN THIS SPAGE

3. Da%e Incorporatad or Qualified

S Lel25 1997
07 808 7

2. Principal Place of Rusiness | 2a. Malling Addross Applied For
m . N B ?ﬂ Not Applicable
Buite, ApL. ¥, cic. |, Suwie-ApL A olo 5. Certificate of Status Desired | $8.75 Aaditonal
E] S _AEJ, ) Feo Required
City & State | Ciy & Stalo 6. Eloction Campaign Financing $5.00 may Ba
m I gg] e Trust Fund Contribution Added to Fees
Zip Country & Country 8. This corporation owes or has paid the current year intangible
b 25| [2_21, . 30 Personal Property Tex due June 30. Yos  [INo
9. Name and Address of Current Reglistared Agent __.10, Name and Address of Now Rp%llierod Ageni
JEREZ, OSVALDO sl e =@ A0S o CHldero
1220 ALTON RD #206 82| Streel Ac&? {30 Boxlumbgy ISt Aco tg), /él/ /: /4
MIAMI BEACH FL 33130 _ A o e,
O 77 ’ 8] Zjp 5oo
v Mty FL || 9570,/

11. Pursuant to the provisionds of

octiofs\607 0502 and 6071508, Fiorida Statuiés, the above-named corporation submits this statemeni for the purpose of changing its Tegistered
office of registered agery, o 8l i §ie Slato of |iorida. Such change was authorized by the corporation's board of directars. | hereby accept the appointmept as regisiofed
agont. | al or with |1 4 Tp e obligahons of, Section 60706056, Florida Statutes. ;j 7
.- -~
signaTUREL W=/ tUp'nic ——
@ typad o e of o {NOTE- Regstered Agent signature required when reinslating) DATE v
12. ~ o CIONS 4 13. ——__ ADDITIONS/CHANGES 70 DFFICERS AND DJRECTORS IN 12
LE P mﬂm [ 11TILE ?Jf;- . ange L] Addition
o JEREZ, osJALoo 12 v IZWC’MS/C/’ =1 A
N -

steer avoress | 1220 ALTON RD #206 asweeraooness | D AL . 3¢ e ./
CITY-§1-2P MIAMI BEACH FL 33139 14 C1Y-51- 2P M/“MM  FT. 2312
TMLE O ocete 21 TILE v '/ 4 [T chenge ] Addition
HAME 2.2 NaMF .
SIREET ADDRESS 23 STAFET ADDRESS
CITY-§1-2iP . o 2.40iTY-5T-21P
TLE ) DELETE 3TTINE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-St-2p e 44 CITY-ST-217
e | S 4HTINE T Crenge L Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P e 44 CITY-ST-21P
VITLE TIbeETe 51THLE [JChenge [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP e N sacy-sT-e
TILE T evete 61TIE [J Changs L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
oy-S1-2P 64 CITY-5T-2P

14. | hereby certify that tho nformalion sﬁﬁl'h_
indlicated on this annual report or Supplen
officer or direclor of the corporalion ar the

Block 12 or Block 13 if od, or on A Al
SIGNATURE: /@ ’

iy does not gualify for t

v
i

SIGNATURE AND TYPED ORLPRINITD NAYE OF SIONING OFFICER OR

DIRECTOR

1e exomption stated in Section 119.07(3)(J}, Florida Btatutes, | further cerlify fat the information
it is true and accurate and that my signature shall have the same legal effact as if made under gath; that ] am an
;& '¢ empowered o oxacute this report as raquired by Chapter 807, Florida Statutes; and that my ame appbars in

CR2E034 (10/37)



