FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 lesé:cga;aé;zpsc;ant:ﬂons Secretary Of State

DOCUMENT # P97000058848 (7)

1. Corporal:on Name

REGLA HEALTH CENTER, INC,

AR RN

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)

Principal Place of Business Mailing Address
9600 SW. 8TH §T 9600 SW. BTH ST
SUME 1 SUITE 4
MIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 07/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FELNu r 5 Applied For
21 E] — O 7é> 9 ; 0 Not Applicable
Suite, Apl. #, elC. Suite, Apt. #, etc.
F—I P P 5. Certificate of Status Desired O $8.75 Addiione!
22 ;‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Confribution g Added to Fess
Zip Couniry Zip Country 8. Tnis corporation owes or has paid the current year Intangible
;‘ 2_SJ m 30 Personal Proparty Tax due June 30, Oves o
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
CABIEDES, JUAN A 81| Name
9600 5.W. 8TH STREET 82| Stresl Address (P.O. Box Number is Not Acceptabla)
SUITE 1B
MIAMI FL 33174 83
84| City 85| Zip Code
4 FL
11. Pursuant to the provisions of tions g07.05024nd g7 1508, Florida Stalutes, 1he above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, o, in tate gl Figflda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, of: (X wangfol, Soction 607.0505, Florida Statutes. / / )
SIGNATURE ! e~ gl + ¥ SO0 3 20 9
Signature, typod o o o Iered agedifand title it applcablo (NOTE: Registered Agent signature réquired when reinstaling) "DATE
12 | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD T pELETE 11 TITLE T change [T Addition
HAME CABIEDES, JUAN A 12 NAME
smeeraooress | 9600 S.W. 8TH ST, SUITE 1B 13 STAEET ADDRESS
CITY-S1-2P MIAMI FL 33174 14 CTY -ST-ZIP
TmE T DELETE 21 TIILE T Charge ] Adattion
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-51-2IP 2. 4 CITY-51-2IP
TLE [ oeLere L1TITLE =~ LJchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-ZIF 34, CITY-8T- 2P
Tme [ DECETE 4ATIE O change T Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2IP 44 CITY-8T- 2P
TiE [ peLETE 51 TITLE T cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 29 54 CITY-51-2IP
TME ] DeLETE 6.1 TMLE [ Change 7 Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-§1-2IP 6.4 CITY-5T-2IP

14. | hereby cenify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07(3){]}. Flarida Statutes. | further certify that the information
indicated on this annual report or supplfrfiental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or director of the corporation or

1 g-eceiver of trustes empoyered 1o executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in
Block 12 or Block 13 it changed, or ogfad alachmey with an ddf;s.
Ak AT I @ (7 17y 7 p-] /'}r) /6? D RAT D YS /L0




