FILE NOW: FILING FEE AFTER MAY 1ST IS $5

.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT
Sandra B. Mortl@im
Secrotary of Statl
DIVISION OF CORPORRTIONS

- STATE

DOGUMENT #

. Corporalion Namo

PALMS MEDICAL CENTER, INC.

P97000097024 (8)

Principal Place of Businoss

1601 PALM AVE. SUITE 110C
PEMBROKE PINES FL 33024

Malling Addross

21]

2. Principal Place of Business

|2s]

1601 PALM AVE. SUITE 110C
PEMBROKE PINES FL 33024

FILED
Jan 20 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

11/13/19897

22

Suite, Apl. #, etc

27]

| 2a. Mailing Address 4. é umbar Appliad For
0393599 Not Applizablo
Suite, Apt. #, ete. P
I P 6. Cerlificate of Status Desired O $8'75 Additional

Fee Requirad

City & Slato City & Stale 6. Eleclion Campaign Financing $5.00 may Be
?3] ;a—l Trust Fund Contribution Added 10 Feas
Zip Couriry Zip Country 8. This corparalion owes of has paid the current year Inlangible
;] 2—5] 2—91 a F‘(—il"gonal Proporty Tax due June 30. [___l Yes D No
9. Name and Address ol Currenl Registsred Agent ) 10. Name and Address of New Reglistered Agent o
VALES. ARMANDO 81| Namao
1601 PALM AVE. SUITE 110C 82| Street Address (P.O. Box Numbor is Not Acceplable)
PEMBROKE PINE$ FL 33024
83
84| Cily FL asl Zip Codo

¥ 607,

, Floritia Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ch.change was authorized by the corporation’s board of direclors. | hereby accapt tho appointment as registerad
505, Florida Statutes

Ay

75

DATL

(NOTT: Registored Agarnt signaiuw'ﬁum-d whixi lmn‘sﬁ:fn“g] e ——
12, _\(ﬂ FICE HS AND DIRE C1OHq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
T0LE L1 DELETE 11TRE [J change [ Addition g
HAME VALDES, ARMANDO 1.2 NAME 3
simeeraoceess | 1601 PALM AVE, SUITE 110C 1.3 STREET ADDRESS o
CHTY- 5T-ZiP PEMBROKE PINES FL 33024 14 CITY-$1- 21 &
FITLE [ oevete 21 T0LE T change (] Addition | O
NAME 2.2 NAMF
STREET ADDRESS 23 STREFI ADDRESS
CATY-51- 2P 2.4 CITY-§1- 20
TLE T “TJorieE 31 TIE T Change~ 1 Addition |
NAME 37 HAME
STREET ADURESS 33 STHECT ADDRESS
CHy-ST-2IF 34, CITY-51-21P
TITLE 0 ) “Ooiee T Lo R T Change [ Addition |
NAME 4 2 NAME
STREET ADRESS 43 STREET ADDRESS
1Y-8T- 2P 44 CHY-§T-7F
TILE T I ELeTE 51IILE T T Thange L] Addition |
NAME 5.2 NAME
STREE) ADDRESS &3 STREFT ADDRESS
cIIY- 512 54 CIlY-81-2P
e 1 DELETE 6.5 TMLE [ change” T Agdition
NAME 62 NAME
STREEF ADDRESS 63 STREET ADURESS
CIY-51- 2P 64 LIIY-S1-2P

e N Y TR e

il nt with @

14. | hereby certify that tho information supplied wif this filing does nol qualify for the exemption
indicaled on this annual reporl or supiplementdl annual report is ruc §
officer or direclar of the corporation or tho regoivar or Liusteo gmpo
Block 12 or Block 13l changed, oron an a d

Olcourate and thal
to exocute this

aled in Seclion 119.07(3)(i), Florida Statutes. | furlher certity that the information
signature shall have the same legal olfect as if made under cath; thal 1 am an
porl as required by Chapler 607, Florida Statules; and that my name appears in

\

A2 G 8 racuN U AL/



