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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

1

DOCUMENT #

DOCUMENT # P97000098366 (2)
HORMEDICAL CENTER, INC.
CENTRAL MEDICAL CENTER, INC. ‘\)63.-4'0(/]

Principal Place of Business
300-W-PLAGLER-OTREET
SUTE-P00-

MIAMLEL 33144,

_Mg.amiT_Elurida_a:il
2, Pnncipal Place of Business

21]

Mailing Address

BOBO-W-PLAGTERTSTREET
SUHE-PI0~
NiAMH A0

8870 S.W. 40 Street, Suite #4 8870 S.W. 40 St., #4
3 T

FILED
Apr 01 1998 8:00am
Secretary of State

AR AT IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1997

_H:Lamix_Florida 33165
28, Mailing Addrese
|26]

4. FE} Numbear

b5~ 080029 /

Applied For
Not Applicable

Suite, Apl. #, elc.

Suite, Apt. #, 8iC.

5. Certificate of Status Desired L1 $8.75 Additional

E\ ;I Fee Required
City & State City & Stato 8. Election Campaigr: Financing $5.00 May Be
El ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Gountry B. This corporation owes or has paid the current year Intangible
24 25 ;‘ 30 Personal Proparty Tax dus June 30. FHves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ALONSO, CRISTINA 81| Name
WET 8870 S.W. 40 Street 82| Sireet Address (P.O. Box Number is Not Acceplable)
SUHE-206 Suite #4
MIAMI-F-83444 Miami, Florida 33165 8
04| City FL g5f Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agent, ar both, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. 1 am familiar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE i
Slgnaturo, typod of ponted namo o regisiared Rgont and uik: 1| applicable. (NOTE: Registerad Agent signature requirad whan reinslating) DATE c

12. OFNICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE FD "7 DELETE 1.1 TITLE [T Crange [T Addition | &

NAME ALONSO, CRISTINA 1.2 NAME 3

staeer aooress | 3BRBBHDARLERASEATERO8 8870 S.W. 40 St +ssweeraoess i

CiTy-51- 20 M BodHdboooooomx  /oulte #4 3.4 CITY -5T- 21 &

TITLE Miami, 2.1 TWTiE TJChange [T Addition |O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2.4 CITY-5T-21P

TME L oecete 31 TILE [T change LT Addition

NAME 2.2 NAME

STREEF ADDRFSS 3.3 STREEY ADDRESS

CTY - 5T- 2P 3.4, CITY-5T-21P

TALE T oELeTe 41 TLE [T Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

oiTy-S1- 2 4401y -ST-2P V4 -

TILE ] oeLete 5ATILE 7 change Addition

NAME 5.2 NAME /]

STREET ADORESS 5. STREET ADDRESS

LATY-ST- 2P 5.4 CITY-51- 2P /

TIILE [] DELETE 61TITLE 10000249 7 < g Ebage ” LI Addition

NAME 62 NAME ~04/01/98--01006--012

STREET ADDRESS 6.3 STREET ADDRESS wxx150. 00

Y- 5T- 7P 6.4 CITY-5T-2P

indicated on
Block 12 or Block 13 il char

L]
T T— 2 a #»

14, | herehy certifz thal the information supphed with this flling does not qualify for the exemgation slaled in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information

is annual report or supplemental annual reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
oificer o director of the corporatiop-er the receiver or trusloe empowered to execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in
%on an attactiment wilh an address.

o /)/‘ A

S [ el Y



