FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT :‘ FLORIDA DEPARTMENT OF STATE Jul 07 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # ‘PgZ2000029236 (1)
B.A. MEDICAL CENTER INC.

" AR

Principal Place of Busincss Mailing Address
35 ~§<23m WENE STE 7 ST ESE w5 nf 1 avine SSEF 7S 2/E 3
SUITE . uIr .
i Fo Aaawd. FC .3.'3/3’7&%1 FL 30128 Meciowe 7 33025 DO NOT WRITE IN FHIS SPACE
3. Dale Incorporated or Qualified
. ﬂg]gﬂ 1987 =
2. Principa! Place of Business ‘?_n. Manling Adcdirass . Fl umber Applied For
21 |z6] S5 8% S W $74 ,dt é &'00? L}‘/ ‘{'f 0 Nol Applicable
Suite, Apt. #, atc. - Sufte, Apl. #, elc, 5. Certificate of Stalus Desirad ] $3.75 Additional

E[ zﬂ Foee Required

City 8 State | Cily& Stato . 6. Election Campaign Financing $5.00 May Be
L[ M Trust Fund Contribution O Addad lo Feas
’ Zip Country Country 8. This corporation owes or has paid the current year Intangible

28
Zi
24 m ;;] j:’ J .3 L{ 30 # Perscnal Property Tax due June 30. m Yes [JHo

9. Name and Address of Current ﬁeglstered Agent 10. Name and Address of New Registered Agent
SANCHEZ, ELS| S/ y
335 N.w. 12 AVENUE B2| Streel Address (Pg Box Number is Not Acceplable)
SUITE § 07 S:%) 7 Hre
MIAMI FL 33128 &
84] City - . FL 85 :?jla Code
/ul-a,g“, 3/2 cf

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Horida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registerod

agent. | am familiar wilth, and ac 16 ol, Sgelion 607.0505, Florida Statutes. -

SIGNATURE 7& - W= ) 79—,’51 . . 504 "jcP ey
Slgniiure, o prodeg name of rag®ercd a9l and fitle i appheab (NG Rogistored Ageni sigrature required wthlatmg] DATE

12, L4 OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PSTD T DELETE 11 TLE “ Ll change [ Addition
NAME SABALLOS, FRANCISCO L 1.2 HAME
streeraooress | 335 N.W. 12TH AVENUE, SUITE & 1.3 STREET ADDRESS
onv-st-20 | MIAMI FL 33128 14ITv-57-2P
TITLE [T DELETE 21TIME L Change  [_J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIty-ST-21P 2.4 CITY- T2
TiLE : LT bEreve 3ATNLE [ change I Addition
NAME . 52 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LTy - 5T-21P 44 CIIY- ST 2P
TILE [T oriete 4ITITE T change ~ {7 Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
GITY-51-2IP 44 CHY-5T-2P
TILE L1 oewere 51TNLE Tl change [ Audition
NAME ] 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP 54CY-5T- 3P
TINLE [T Detere 6.1 1/1LE T Ghange T Addition
NAME 62 NAME TOOODA2ASE 627 (Vo
STREET ADDRESS 3 STACET ADDRESS -07/08/98-~010165--044 ) :\
CITY-§T-2p 6.4 CITY- ST-ZP H¥150, 00 /\

14. 1 heraby certify that the infarmalion supplied with this lling does not gualily for the exemption staled in Secticn 119.07{3)i), Florida Statules. | further certify that the information
indicated on 1his annual report or supplemienlal annual report is true and accurale and that my signature shall have the same legal effect as if made undet vath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 exacute this repont as raquired by Chaptet 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

FYPrF. SSFL 8171 .0 1 e T e t’.:;}-‘/. m///i"ﬂ % » (YA‘ . d .r ”I‘\‘ Id‘h

CR2E034 (10/97)



