FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FLORIDA OEPARTMENT OF STATE Mar 24 1 99 8 8 : OO am

PROFIT
CORPORATION gorira @
ANNUAL REPORT oty ot Secretal'y of State

DIVISION OF CORPORATIONS

1998 &M
DOCUMENT # P97000034423 (8)

1. Corporation Name

EXCLUSIVE MEDICAL CENTER, INC.

AR O

Principal Piace ol Busness Mailing Address
8343 HAWTHORNE AVE 6943 HAWTHORNE AVE
SURFSIDE FL 33154 SURFSIDE FL 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Pipcipal Piace of Business 2a, Mailing Address 4. FEl Number Applied For
E_é}_gm'\\l& MCA\C-BL 26] 1916} ©W. v d S5 -O\156 o3 Nol Applicable
Suite, Apt. ¥, ale Suite, Apt. #, alj B ] $8.75 Aadilonal
m BL..Q qt ) El QLJ @&.‘,‘, 6. Certiticate of Status Desired O Feo Required
City & State f S E Ciy & State 8. Election Campaign Financing $5.00 ma
c&"‘ . . - B y Be
23] O\ \ O 28] Y Bt _,q&@' Trust Fund Contribution | Added to Fees
Zip % Couniry F Country B. This corporation owes or has paid tha current year Intangible
;:] 'b 3 \‘58 25 0 . S - @ a3 3 ;l-l 0 . 5 . Parsonal Property Tax due June 30, Oves [dno
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agent
HERNNDES \ B1] Nams "
~QrORKM Raaciio BAironso
- BAAIAAWHIORNE AVE 82| Sweet Address (P.0. Box Number is Not Acceptable)
SURPSIDE-FL-3315% SAUS  S.wW., \\\ Ove .
' 83
‘n 84| City N N "lasl Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and €07.1508, Florida Statutes, the above-nam corfloration submits this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the qorpiyration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep the obligations of, Section §07.0505, Florida Statutes.

SHENATURE BReacsvio Hifowso . . \1 IL
Signature typed of prnd name ol legistered agent and Wic | applicabla (NOTE: Ragistere! g & roq " if DATE

12, ~OTFICERS AND DIRECTORS 13. = ADDITIONS/CHANGES'TO OFFICERS AND DIRECTORS IN 12

TILE 0, B DELETE 1.1 TITLE D. . Tothange T Addition

e HERNANDEZ, GLORIA M 12 Hg @afrgento HLFowso

stcet anoness | 8943 HAWTHORNE AVE snerneess | 54LS5 S W AW Gee

CITY-S1-7 SURFSIDE FL 33154 VA CIIY-81-2F e oee , C3 Ro A3\wc3

LE ~ T DELETE 21 TNLE L T Change ] Addition

NAME 2.2 NamE

STREEY ADDRESS 2.3 STREET ADDRESS

OITY-5T-2IP 2.4 CITY-ST- 2P

TILE [T DELETE 31TILE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET AUDRESS

ITY-$1- 210 34 CIY-ST-2P

TIE U1 DeLETE !71 e [ Change  T_J Addition

NAME 4,2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TITLE L peceme 51TIILE [Jthange [ Aadition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -5T-21P 5.4 CITY-ST- 2P

TLE [MGETE 6.1 TILE [ Change T Addition

NAME 6.2 KAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY - 5T- 2IP 64 GY-ST- 721P

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annua! repent or supplemental annual repiort is true and accurate and that my signaturg shall have the same Isgal effect as it macde under oath; that | am an
officer or direclor of the corporation or the recciver of Truslee empowared to execute this repon as re by Chapler 607, Florida Statutes; and thal my name appears in
Bloci 12 or Block 13 if changed, or on an aftachiment with an eddress,

SIGNATURE: NRaciio RLetnEb . : , o (309) Gar-3a3l

CR2E034 (10/97)



