- FILE NOW: FILING FEE

I PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE

Sandra 8 Mortham

Secretary of State

DIVISION OF CORPORATIONS

-

DOCUMENT #

1. Corporabon Name

S42602

SANTA MONICA MEDICAL CENTER, INC.

Principal Place of Business

5380 PALM AVENUE
HIALEAH FL 33012

(0)

Mailing Ackiress

5380 PALM AVENUE
HIALEAH FL 33012

RO A

| 3. Date Incorporated or Qualihed

04/01/1991 05/01/1995

3a. Dale of Last Report

| 4. FEINGmber

5380 PALM AVE
HIALEAH FL 33012

«

!« MARFA GONZALO B.

2. Prircipal Place of Business T 2a. Maing Adcirens Appilied For
|21] B R 650258720 Not Applicatile
Site, Apt. #. etc F- Sute. Apl ¥, 5. Certihcate of Stalus Desired O $B'75 ""‘1"‘0”3’
EL a7 o o Fee Required
Crty & State o | Ctyaswmte 6. Flaction Campaign Financing $5.00 May Be
2_31—' 23] Trust Fund Contribution Added to Fees
ap | Country _——_ & - | Countey 8. This corporation has habilty for intangible tax under s 199.032,
24 2§| o Jﬁi o 30] Florica Statutes m Yes [INo
L 9. Name end Address of Current Registered Agent - .__10. Name and Address of Néw Registered Agent |

'éiTﬁﬁ&?é

82 Street Address (P.O. Box Number is Nol Accentatie)

a3

-?41.. City

FL

85 i 2ip Code

1. Pursuant to the provisions of Sections 607 0502 anel
or regislered agent, or bath, in the State of

mida Such change was author

6071508, Fionda Statutes, the

anhove named corporation subimits this staterment for the
204 by the corparatian's boaro of dir

purpose of changing its registered ofice
eclurs | nareby accepl the appontment as registered agent, | am

farriar with, and acefp! the obiligations Scgnn 6 505, Flodida S[al.ll(ef%cs ?o; —

SIGNATURE /‘L&‘%/g f Z’Zé’/é LSS50 7? o "l[—.lq /-ig, o
5 Yo prnite el O e e 1 Gede i Lol Byt T RE Fulpefnn dgenit s g e hpaadwres [T ATk

1z, & offceRsAND BiRECTORS T T T . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE PD CI0ELEIE TR [ Cnange [ Addtior
NAME MORFA, GONZALO B i 2 NAME
STREET ADORESS 5380 PALM AVE 13 STRELT ATDRESS
Gy -s1. 2 HIALEAH FL e N racy s
TITLE [] oreere ZUTILE [ Cnange {7 Addition
NAME 27K
STAEET ADDALSS 23 SIRLET ADDRESS
CITY-SF- 2P e 24CITY-81- 71 o
e [T DELETE 3 UTTIE [C] Changs [ Addition
HAME 32 RAME
STREET ADDRESS 3% STHEFT AZDRESS
CITY-S1-2IF o o 34077 §1-212
T [J Decele 4 110LE [] Change [ Addition
NAMIE 12 haue
STREET ADCRESS 4 3STREFT ALDAESS
Ciry-S1-2IF P oy sre T
TIE ] DELESE 5 TILE —Ohang: [ Addilion
NAME 52 NAME f
STREET ADDFESS 53157HEE] ADDRESS X
il -§1- e A vaomvsieae U |
TMLE [J QECETE 6 1TILE ¢ [ Change ] Addition
NAME 62 Hame Q\é\, e
STREET ADDRESS 63 STREFI ADDRESS )
CITY-5T- 2 64CITY-51-21p

SIGNATURE: Y/

14. 1 do hareby certify that the information supplicd with this
cerlify that the information indicatad an this annuai report o supplemental annual report is
oath; that T am an officer or director of the corporatpn or the r
appeers in Block 12 or Block 13

URE &

changed

Hazhm

071 an
e

YPED OR PAINTED

fring s voluntarily furnished and does no

eceiver o trustae en
it wth a1 adcress

powered O execute this repor as required by Ct

p2zaly BMOREA  oXal 305 551657

ME OF SIGNING OFFICER o; RECTOR D tiie Shone &

t quaiity for the exeniplon statad in Section 1 19.07(31K), Flonda Statutes. | further
trug and ac curato and that my signature shal have th

& same legal effect as f made under
apter 607, Fiorda Statutes; and that my name

CR2E034 (12/95)




