03241999-90015-012-$150.00-$150.00 e FILED

Mar 24, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
GORPORATION Katherin Harrls Secretary of State
ANNUAL REPORT Secretary of State 03-24-1999 90015 012 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000040568

1. Corporalion Name

APEX MEDICAL CENTER INC.

VAN ARG R

Principal Plage of Business Malling Address !
7621 SW 24 STREET 7821 SW 24 STREET i
STE 120 : STE 120 . i
Miam FL 33155 MIAMD L 33155 DO NOT WRITE IN THIS SPACE i
3. Date incorporated or Quaiifed 1
05/05/1998 |
2. Principal Place of Business 28. Maifing Address 4. FE| Nurpber _ . ] : Applied For )
1 L . I
[21] 26| 4 p35-0 ¥333 &3 ot phcabla | |

Sults, Apt. #, elc. i Suite, Apt. #, eic. ! o $8.75 additional !
;1 - ;‘ S, Certifcate of Status Desired [0 Foe Required % !
City & State Chyasais | 6 ElctonCampan Finanig  $5.00 MayBe |~ !
23] 28] Trust Fund Contribution .. fedto Faes !
Zip Country Zip Country 8. This corporation owes the current year Intar_ I3/ '
'm EI ZL J;l Personal Property Tax. L. .-fes No !
9. Name and Address of Curtent Registerad Agent 10. Name and Address of New Ragistared Agant i
81] Name !
HERRERA, LUCIA i
7821 SW 24 STREET 82| Streot Address (P.O. Box Number Is Not Acceptable) 1
|
STE 120 83 i
MIAM) FL 33155 E

84| City 85| Zip Code

FL | l !

T%. Pursuani i tha provisions of Sections 607.0502 and 6071508, Florda Siatutes. the above-named cofporation submita this statement for the purpose of changing ils registered
office or registered agent, ar both, in the Stata of Florida, Such change was autherized by the corporetion's board of directors. | hereby accept tha appointment 25 registered

agent. | am familiar with, and accapt ihe obligations of, Section 607. , Florida Statutes.
SIGNATURE :
Typad of prinded (eMe of reghiared agent and tiia ¥ aopiicatle. " {NOTE: Ragitisred A0 SIQNabury SOUITEG when MEnsTating} DATE -

12, OFFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TMLE PO [ OELETE 1.1 TME ClChange [ Adtition E
NAME HERRERA, LUCIA 12NAME 3
strecTanoress| 7821 SW 24 ST, STE 120 13 STREET ALDRESS g
CITY-ST.7P MIAMI FL 33155 1ACTY-ST-2P &
TmE : (] oELETE 21 TME CiChange [ Addiion |
NAME 22 NAME
STREET ADDRESS 21 STREETADDRESS
CTY-ST-2P 2 ATTY-ST-2P

~ | me . . - . ODELETE - Jaime . [—= « éoe v . -~ [Change -(JAddition |-

) NAE e [ 32 NAME
STREET ADDRESS 33 STREET ADORESS - ) .
CAY-ST-2F ‘a4cY-ST-28
TMe . L DELETE 41 TME CiChange [ Addition
NAME 4. ZNAME
STREET ADDRESS| 4 STREET ADDRESS
CITY-ST-2P 44 CITY-5T.79
e CI DELETE 5.1 TME . [JChange {3 Additln
NAME 52 NAME
STREET ADDRESS, 4.3 STREETADDRESS
CTY-5T-2P 54 CITY-ST- 28
e {1 DELETE 615ME Clchange [ Addiion
NAME AZNAME , =
STREET ADDRESS| 6.3 STREET ADORESS . .

|_crr.st-ze SACHY-51- ]

14. | heraby certify that the informalion suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes, | further certify thal the information
Indicalad on this annual report or supplemental annual report is true and scourate and thet my signature shall have tha same legal efiect as if made undar path; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o axecute this report as reguired by Chapter 607, Fioriga Statutes; and that my name appears in
Black 12 or Block 13 if changeghor on an atlachment with an address, with all other like empowered.

SIGNATURE: GO /9477_ 7 @;&ﬁgﬁﬁ-sm’)




