FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PRORIT ﬁeﬁ'*“"i!ﬁ;& FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ .. @n‘% Sandra 8 Martham
3 P Pn._?

ANNUAL REPORT %

1996

Secretary of State
DIVISION OF CORPORATIONS

pOCUMENT# 848496 (1)

CUESTA MEDICAL CENTER, INC.

Mailingg Acdchess

P.0. BOX 451938
MIAMI FL 33245

Principal Place of Business

P.O. BOX 451938
MIAMI FL 332451338

RGO ANy

3. Dav.edzwr‘a"'dfr Gualifed | 3a. Dateocéﬁéll ?%ﬁ

24] 25]

o | 21 - B Caountry
29] BED)

2. Pringipal Place of Busingss . Mailing Address 4. FET Number Applied Far
N 65'-0255571 Not Applicable
Suite, Apt. #, elc. Sue Apt. #, etc 5. Conticate of Suatus Desred ) $8.75 Additional
22 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ Trust Fund Contrinution Added to Fees
2Zip Country

Florida Statutes Yes [INo

8. This coporation has Ilawor intangible tax under s 189.032,

g. Name and Address of Current Regisiered Agent

" 10. Name and Addresg/61 Ny Registered Agent

CUESTA, ROBERTG M.D.
3400 CORAL WAY #401
MIAMI FL 33145

81| Name

B2| Street Address IP.O. Box Nunber is Nat Acceplable)

83

84| City 85| Zip Code

FL

farniliar witn, and accent the obligations of. Section 637.0505, Flonds Statutes

11, Pursuant to the provisions of Seclions 607.G502 and 607 1608, Flonda Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corparation's board of directors. | heretyy accept the appointment as registerad agent. | am

SIGNATURE e Lo I —— e = I
Signar e, bpet o Qint o Faw O gt Dik =8 @ B o abio PI0T2 Pl oVarG d Ane sl st W e RO TL ] b B s e g DATE

12. - OF FICFRS AND [)\F%E,(:\OE{S_ 13 ADDITONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12

TITLE v [] DELEIE 11 TITLE [ Change {7 Addition

NAME CUESTA, ROBERTO M.D. 12 NAME

STREET ADDRESS 3400 CORAL WAY #401 13 5TREET ARDRESS

CIFY-S1-2IP _Mwl fL o 14cimy-sze | - i

TTLE w [ URLETE 2 VINLE e [[] Crange [ Addilion

NAME CUESTA, ISABEL 22 NAME h

STREE T ADDRESS 3400 CORAL WAY #401 2ASTREF | ADDRESS

CHY-81-21p MIAM: FL Z40ITY-51 QP _

TITLE 1 DELETE 31THILE [ Changa [ Addition

NAME 32 hANE

STREET ADDRESS 33 STHt ) ANDRESS

CITY-ST-2iF o 340TY-51-21P R .

TITLE [ DELEIE 41 TITLE - [ Change  [T] Addition

NAME 42 BAME

SFREET ADDRESS £ASTHEET ATDRESS

CITY-ST. 2P ~ L ~ fsdany.gr-ae

TILE [] DELETE 5 1 TiE [1 Crange [ Addition

NAME 55 NaML

STREET ADDRESS 53 STHEET ADDRESS

OITY-51-2P . ) 5&CITY-51-2F

TITLE [ DELETE 6 1TILE [ Change  [] Adddtion

NEME 62 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-51-21P 64CITY-57-7P

appears in Block 12 or Block 13 if changed, or ot an attachment with an address.

SIGNATURE: _ .}

“§IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o R WO

14. [ do hereby certify thal the information supphed with 1his fing i volurtarily furnished and does not quatify for the exenplion stated in Section 119.07(3)x), Florida Statutes. | further
certity that the information indicated on this annuai repod or supplemental annual report 1S true and accurata and that my signature shial have the same legal effect as if made under
oath that | am an officer or director o the corparation or the recever or trustee enmpovered to execate this report as required by Chapter 607, Florida Statutes; and that my name

"Dt P

CR2E034 (12/95)




