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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SANTA MONICA MEDICAL CENTER, INC.

(0)

Principal Piace of Business

5380 PALM AVENUE
HIALEAH FL 32012

Wwe Mo VE

5380 PALM AVENUE
HIALEAH FL 33012

To 613-& 4o 5. 57 HintceqaH

FILED
Feb 25 1998 8:00am
Secretary of State

ARGt

DO NOT WRITE IM THIS SPACE

agent. | am famibiar with, and acceopt the abligahons of, Sechon 607 0505, Fiotida Statutes
SIGNATURE

= 3. Date Incorparated or Qualified
[
. ?30/3 04/01/1991
2. Principal Place of Business 2a. Maling Address 4. FEI Numbaer Applied For
2l 613-CG 49- 5T sl SAME -CI3-€ | 650258720 Mot Applicablo
Suite, Apt. ¥, elc Suile, ADL #, elc $8.75 Addiional
B - I .
P '{ﬂ lf y . 5— ‘r 6. Certificale of Status Desired O Fae Reguired
City & State TCiy & Srale 8. Etection Campaign Financing $5.00 Ma
. . y Be
23 H IARLE ﬂ H F é' i ZEL ;’ {AL f‘} © Fe Trust Fund Contritwtion Added to Fees
Zip Country S Country 8. This corporation owes or has paid the current year Intangible
- - -
2] 23013 [ VADE [0 35013 |3 Personal Properly Tax due June 30. ves  [JNo
§. Name and Address of Current Registered Agenl 40. Nama and Address of New Ragisterefl Adent
MARFA, GONZALO B. B1) Name
5380 PALM AVE B2| Street Address (P.O. Box Numbaer is Not Accaptable)
HIALEAH FL 33012
83
84] City FL ]asl Zip Code
1. Pursuant fo tho provisions of Sechons 607.0002 and 607 1508, Florida Statules, the above-named corparalion submits Imis stalement Iof the purpose of changing s registared

office or regislered agent, or bath, in the State ol floricga: Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Block 12 or Block 13 it changod. of on gy altachiment with an a

SIGNATURE:

4 PT

Signatian typed o PNl Bama of egevied ager A M apghealle [NOTE Regislerad Agenl signalure requifed when reinstahing) DATE
12, ~ OFFICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T oruere I 11WILE [T cnange [ Addition
NAME MORFA, GONZALO B 12 RAME
staeer aoparss | 5380 PALM AVE 1.3 STREET ADDRESS
CITY- S 2P HIALEAH FL o 14COY-S1-2P
TLE T o 21 TICE O Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS :
Y- ST-2P L 2 40ITY-51-217
TIE [ DeceTE 31TALE [T change [T Addition *
NAME 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS !
CITY-ST-2IP L 34, CITY-ST-2IP
TINE [T oecere S1TITLE [J Change  [] Addition
NAME 4 2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP e 44CITY-5T-21P
TINE [T oseee 51T1LE T Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 . o 54 GiTY-ST-2P
TIME [T becete 61TILE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CTY-S1- 2P _ 6ALTY-ST-2IP
14. | heroby cerlify that the information supplied wilh tus Bling docs not qualify for the exemplion stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supploemontal annual report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an
ofticar or director of the corporation of 1he receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
0SS

s‘-f

9.19- 9 {7 es0-5572




