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

PROFIT
CORPORATION
ANNUAL REPORT

~ 1998 e
DOCUMENT# P97000060161 (1)

1. Corporation Namc:

T.K. MEDICAL CENTER & BILLING INC.

LI L

Sandra B. Mortham

Secretary of State

Principal Pla \',__n!’ Busnoss Mailinig Adddross
7200 CORAL WAT 4 7208 GORAL WAY
MIAMI FL 3H55 MiAMI FL 33155
DO NOT WRITE. IN THIS SFACE
3. Date Incorporated or Qualiied
o .1 0mnoneer
2. Principal Place of [usingess 2a. Mailing Address 4. FEI Number Appliod F
I ppliod For
2l 26| S t( r) Nul Applicatio |
Suite, AplL. #, glc Suile Apt #, ole
' ! 5. Cortiicate of Stalus Desired $8 75 Additional
2?| Fes Required
City 8 Siaic Caty & Sl 8. Eleclion Campaign Financing $5,00 May Be
(23 e — "_‘ﬂ_l L o Trusl Fund Contribution Addad 1o Fees
Zip . Bounty : £1p Country 8. This corporalion owes or has paid 1he current year Inlangible
E__ﬁ_ 25‘ 29] _ |30 L Fersonal Properly Tax duc Junc 30, D Yes [] No
| 9. Name and Address of Current Regislered Agent N o _10. Name and Address of New Reglstered Agent ]
'PATRON -ANDIARENA, GRACE B1) Name
1780 sw 6TH STREET 82| Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
4| cy FL 85| Zip Code

1. Pursuant to 1he provisans of Sections 607, 0509 and 6071508, |orida Stalitos, the above-named corporation submits This stalement 1or e purposa of changing its fegisiored
office or rogistorcd aoenl 6 Bathe o thee Stoale of Dlonda S I char g was authorized by the corporation's board of directors. | hereby accept the appoinlnient as registerod
agent. | am familar with and acoept he obligations of, Scetion 607 040G, Florida Statutes.

SIGNATURF ,, I P, e

o lun 1,-|< oo gttt Gl e -t bt e d B g i L ﬁ.‘_ll Floggsten & figent sgeatun: Mimrn(l whot reinztating) OATE
12, COFLICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE %ﬂdé NI BYETT [Jcrange T agditien
NAME g J\rdﬂ— ﬂdkatfﬂa 1o A
STREET ADDRESS \?W GLD j 13S0 T ADORLSS
m_ﬂf_ VT BHHH o Yeewaw |
TTLE [Jorie 21T [chage [ Adartion
NAME 2 2 NAME
STREEY ADORESS 2 3SIREFT ADDAESS
ciy-SI-2IF o 2.4 CI1Y-ST- 21
TIHE Clonrie s ) “TJthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S1- 2P | 34.civ-51-7P
Tme T Do oo T T T T T T T T T T T T ™ hange T Aadiion |
NAME 4 2 NAMIE
STAEET ADDRISS 43 5TREET ADDRESS
CITY-§1- 2P 44 CIY-51- 2P

TITLE - B 0 O PRRITIY; [T cha [T Asaition
NAME 5.2 NAME %

LIy-§1-21p B4CIY-51- 21 M 415 0

STREET ADORESS BASTRH] ALDRESS C
Clv-siar j 7 _ Bsacuysear \a\

TTiE Donng 5.1 101LE [ Change L] Aadition
NAME B2 HAME

STREET ADDRESS 63 STREFT ADDRISS

14. 1 horeby cerlify thal 1w qilormetion sugplced with this hhr.r; Goes hot cm(miy tor the (xr—;rnphon stated in Section 119 07(3)i, Floricda Stalules. | farther certify thht tho informalion
indicaled o this anaual reporl or sangslotenlal anpual teparbis ae and aecarate and that my signalure shall hiawve 1ha same Ingal eftect as f made under vath; that | am an
officor or ciregtar of the corporalian on e recoiggt g trustes ciapowgred 1o execule This report as roquired by Chapiter 607, Florida Statutes, and that my name appears in

Biock 12 o Block vaf chinnged o onoan s o f ot gath zncadde

mW 1 AT A AN A\fmlasz NI

A1kl AT I

[{ORIDA DEPARIMENT OF STATE Jun 02 1998 Sooam

CR2E034 (10/97)



