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

! PROHT
CORPORATION

4.6 YA May 11 1998 8:00am
ANNUAL REPORT A Secrelary of State
1%9; | DIVISION OFCORPSORAHONS Secretal'y Of State
DOCUMENT # P97000060242 (9)
ATLANTIC MEDICAL CENTER, INC,

il

AR

Pringipal Place of Business Mailing Address
13385 S.W. 42ND STREET 13385 S.W. 42ND STREET
MIAMI FL 32175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/10/1997
2, Principal Place of Businoss 28. Maiiing Address 4. FEI Number Applied For
21 o E] S ~0726e70 7 - Not Applicable
; , Apt. ¥, . ita, Apt. . etc.
4 Sutte. Ap el Suito. Ap ete 5. Certificate of S1atus Desired [:] $8'75 Addltional
e ;l Fee Requlred
City & State City & Slale 6. Election Campaign Financing $5.00 may B

1 —3-3-' m Trust Fund Contribution J Added to Fees
;_ Zip Country | dip Country 8. This corporation owes or has paid the currenyyear Intangible
¢ 3—1[ 25] 2] m Persanal Proparty Tax due June 30. Yes [ No
) 9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstared Agent
i bt nebi

LABRADOR, FEDERICO 81) Name

13385 S.W. 42ND STREET 82] Streel Address (P.O. Box Number Is Not Acceplablay

MIAMI FL 33175

83
84| City FL 85; Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, 1he above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, of both, in the Stale of Horida Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and arcept the obligations of, Soction 607.0505, Florida Statutes.

. SIGNATURE e+ e e
. Signatwe, lyped o0 panind name of ragislorod agent and 1t # apphcanle (HOTE Registared Agenl signalure required wher. reinstaling) DATE Q
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
.| e D [T oeieTe 11TILE [ Change [T Addiion | &
E KAME LABRADOR, FEDERICO 12 NAME §
1 saeevaporess | 13385 S.W. 42ND STREET 13 STREEY ADDRESS g
CITY-ST-2IP MIAMI FL 33175 14 CITY-ST-7IP g
S T [J DELETE 21TITLE [ Change LT Addition |
£ | mame 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4CIIY-S1- 2P
ILE [J orLete 31 TLE [ change  [J Addition
A : 32 NAME
E STREET ADDRESS 3.3 STREEY ACURESS
! CITY-51-21P 34 GITY-§1-71P
; TITLE T oELETE 417MMLE T 1Change T[] Addition
£ | name 4.2 NAME
i | smeer apbress 43 STREET ADDRESS
CITY-ST-21P 44 CTY-5T-2P
TMLE 1 pecere 51 THILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CAY.ST-2i# 54 LMY ST-2P
‘ TME [T petete 6.1 TMTLE [ Change [ Acdilion
H NAME 6.2 NAME
¢ ] smeevadoness £3 STREET ADDRESS
CY-ST-2¢ 64 CITY-51-7P
4. 1 hereby cenlfy that the infarmation suppiied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | further certify that the information

Indicated on this annual raporl or supplemenial annual report is true and accurete and that my signature shall have 1hé same lega! effect as if made under cath; that | am an
officer or dirgctor of the corparation or tho recoiver of trustee ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachmeont with an address.

QIGNATURESCL, L0021 T, Kﬁ%& y0 57




