FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF (1 FLORIOA DEPARTMENT OF STATE Apr 08 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 'r:h,-;m,e/ DIVISION OF CORPORATIONS

' DOCUMENT # S42602 (0)

1. Corporation Marg

SANTA MONICA MEDICAL CENTER, INC.

EMREN

I

TPrincipal Place of Business Mailing Address
5300 PALM AVENUE 5300 PALM AVENUE
HIALEAH FL 33012 HIALEAH FL 330122746
3. Date Incorporated or Qualitied Ja. Date of Last Report
72 Poncga Place of Busnoss “2a, Maling Address 4. FE) Number Appled For |
'2»17|ﬁ e o 26_1 65"0258720 Not Applicable
Stile, Apt B, el Suite, Apt. #, otc. i
. : e f §. Cerlificate of Sialus Desired D 58'75 Additional
ngi o E?j_ Fea Requirad
- Cily & Stale __ City & Stane 6. Election Campaign Financing $5.0° May Ba
e Trust Fund Contribution [ Added to Fees
LS  Goumtry _hp Country 8. This corporation has liability for Intangible tax under s. 199,032,
E‘i‘}. i} B '{ﬁ] (TO! Florida Statutes OvYes [Cno
o 9. Name and of Current Reglster 10. Name and Address of New Reglstered Agent
| MARFA, GONZALO B. B1] Namo
5380 PN'M AVE 82| Steal Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83

Zip Code

84| City FL
|19, Pursuant to tne provisions of Sections 607.0507 anc 6071508, Florida Statutes, The above-named corparation submits this staternent for the purpose of changing iis registered

ollize of regsleren agent, or both, i the State of Florda Such change was aulhorized by the corporation’s board of diractors. | hereby accept the appointment as reqistered
agent Larm fmiliar with, and accent the ohligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE e S .
T nam a0 testoned Agont andd Btle ¢ agplcatle (KOTE: Regstered Agat signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
woe o |PDT T [J pretTE 1.1 TLE [Jchange [ Addition
NARE MORFA, GONZALO B 1.2 NAME
STREET RLDRESS 5380 PALM AW 1.3 STREET ADDRESS
LIy HW-EA-H FL 1.4 CITY -5T- ZIP
7m B e - —D DELETE FARIIT D Change [ Agditan
HANY 22 NBME
STREET ADDES 2.3 STREET ADDAESS
S0 2.40TY-5T-2P
B R [:] DELETE 31TILE . D Change [T Addition
e 32 WAME ' ‘
SIRL AT S 3 3 STREET ADDRESS
GIv-RE-4F 34. CITY-§T-2IF
Hu T e ME] DELETE 41THLE U Change [T addition
HAKE 4 2 KAME
STHEES RO 5% 43 STREET ADDRESS
LIS e 44 CITY-§T-2IP
WTLIIVF o vV _-“m DELETE 81 TITLE D Ghanqe E:] Addition
Nk 5.2 NAME
STREE D ATTRL GG 5.3 STREET AODRESS
wIy- st 2 i - B 54 CTY-§T-71P
I R I T ~ T DELETE B.1TIHE [ change 1] Addition
HaMt 6.2 NAME
STHEEE ATHRE SIS 63 STREET ADDRESS
L oSt 64 GiTY-1-21P

1.0 cin -mmh, cerlily thial “the irdormation supphad with this filng does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify 1hat the
n‘seaation inchcated on this annual leporl or supplemontal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath. that
Lam an aftcer or < «eclor of the corporation or the recciver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appenrs 1 Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: G ON2A L0 B- Mo LEA 4-355  30008-1577

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRGETOE"+J
01183892

CR2E034 (9/96)



