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

PROFIT N S FLOFiI;):nliEI:A:T:it:IhC::‘STATE Mar 1 2 1 99 8 8 Ooam

CORPORATION
Sccrotary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000078297 (3)

1. Corporation Name

M.F. FERNANDEZ M.D.-KELLY MEDICAL CENTER CO. INC

AV AT

Pancipal Place of Business o “Mailing Address
20613 SW 162ND AVE 25613 SW 16280 AVE
HOMESTEAD FL 33033-3328 HOMESTEAD FL 33033-3328
8 ] DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1987
2. Principal Place of Businoss 28. Maiting Address 4. FEl Number Appliad For
[21] |26] 02?7 FRE [Not Applicable
Suite, Apt. ¥, eic. — Suito, Apl #,ete. - - ) $8.75 Additional
;;J 2_’] 5. Cerlificate of Status Desired | Foe Required
City & State | City & State 6. Election Campalgn Financing $5.00 May Bo
E—_,___ e ga o Trust Fund Contribution | Added tc Faes
Zip Country | Country 8. This corporation owes or has paid the current year Intangible —
—271 7251 291 ;E] Pearsonal Property Tax dug June 30. Yos -~ _ No
9. Name and Address of Curren! Regislered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, MANUEL F 8i] Name
29613 SW 162ND AVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033-3328
[X]
84| City FL [ss Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
alfice or registered agont, ot bath, in the State of Florida_Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amt tamihar with, and accopt the obligations ol, Seclion 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . . ... o
Signatxe, lypod o punbsd pame of regelored agl‘m\ ard il ..IwaJ‘wph. ablo {HOTE - Registered Agent signature raquired whan reinslating) DATE
12. OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Poll O oeeEre 1ETNLE [J Change -1 Addition
NAME FERNANDEZ, MANUEL F 1.2 NAME
STREET ADDRESS 3197 SW 111TH AVE 1.3 STREET ADDRESS
CHTY-ST-2IP MIAMI FL 33185 14CIY-51-21P
TITLE 7 DELETE 2LTILE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-2IP 2 4CITY-S1-2P
TITLE [J pewere 3ATILE L] Change [} Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREE) ADDRESS
CITY-5T-2P 34 CITY-$1-2F
TITLE [T oELETE AATLE [ crange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ifY-51-2P 44 CITY-ST-2IP
THLE [T DELETE 5.1 TITLE [f Change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
Gy -51- 2P B R 5.4 CITY-§T-2IP
THLE [T DELETE .1 TITLE [J Change T[T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-S7-2p e G4 CITY-ST-2IP
14. | heraby certily that the informalion supplied with th tion slated in Section 119.07{3){i), Florida Staiutes. | further certify that the information

nd that my signature shall have the same legal effect as if made under cath; that | am an

il
indicated on this annual report or supplementat annual r
execute this report as required by Chapter 607, Florida Statutes; and that my name appsears in

officer or direclor of tho corporation or the receyer or I

Biock 12 or Biock 13%, or on an atla%t
SIGNATURE:* J//




