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FILE NOW: FILING FEE

FILED

PROFIT Pras
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAYOR MEDICAL CENTER, INC.

PO7000102049 (8)

Principal Place of Business

3410 SW. 107TH AVE.

Mailing Address

3410 SW. 107TH AVE.

OO

Sulte, Abt' #, elc
m # 22

23]

City & Stale

Suite, Apl. ¥, elc. o
# 22 .

D/

Certificate of Status Desired

MIAMI FL 33165 MiAMI FL 32185
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/03/1897
2. Principal Place @ Busjpess 2a, Mailing Addres 4, FEI Number Applied For
i1 o oif] (PPAL WAY el b3 Lol oty | (gm0 785 )
f h o

$8.76 agditional
Fee Required

1

City & Stale

rMiaml FL- o A

Elaction Campaign Financing

8.
) I F‘L Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

25]

w33k

Country 8. This corporation owes or has paid the cyrey
Perscnal Property Tax dus Juns 30, Yas

year Intangible
I Ne

3358

9. Name and Address of Current Raglistersd Ageht '

10. Name and Address of New Registered Agent

LABRADOR, CARIDAD
3410 B.W. 107TH AVE.
MIAMI FL 33165

B1] Name

[

[

SireE?idiF7(P@oz Eumber iwﬂzc(egta/bla) ;#(: 9 2

83

84 85

o Mianf FL

83fst

11. Pursuant to the prowsians of Sections 607 0502 and 667.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changlg fls registered

office o registered agenl, or bath, in the Slale of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointment as repistered
agent. | am familiar with, and accopt the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed of prntre d pane 61'(-(\5 ‘Ia‘inl 'n.;.]vm add tle |1rﬂm|\;.'ah7r.

(NOTE- Roglsterad Agont sighatura taquired whon reirgtating) DATE

Block 12 or Block 13 4 cha , of on an atlachment with an agdress,

v DR

vl sl s

i Y V4

12. Of 1 1CERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND IWRECTORS IN 12

TITE PS [ oevete TATLE hange ] Addition

 NAME LABRADOR, CARIDAD 1.2 NaME b? / @ AL (A D2

smeetaopress | 3410 S.W. 107TH AVE. 1.3 STREET ADDRESS lf e

CAY-ST-2IP MIAMI FL 33185 14 CITY-57-29 MI Am) F}/ 3 L_(l

THLE ] oRere 211N [ Change [ Addition

NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-7IP 2. 4CITY-ST-2IP

3 [J peLete 31TTLE L1 change [ Agdition

NAWE 3.2 NAME

STREET ADDRESS 32 STREET ADDRESS

CITY-ST-2IP 34.CATY-ST-2IP

HILE T pELETE LTTIRLE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P e 4.4 GFTY-5T- 7IP

TILE DELETE §1THLE U change [ Addition

NAME 57 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 5.4 CITY -§1- 21

e 7 oeLete B1TMLE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P _ 5.4 CITY-§1-2IP

14, | hereby carﬂ{?l.thal the information supplied vfilh ﬁ\isfhling does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify :hat_the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the game legal effect as f made under oath; that | am an

officer of diractor of the cotporgtion or the receiver or rustee empowared 10 executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
—320¢—

PP |

May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)




