FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORFORATION
ANNUAL REPORT Secretary of State

1997 M.,,‘.a}/ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # S48496 (1)

1. Corporation Name

CUESTA MEDICAL CENTER, INC.

Frincipal Place of Business Mailing Address ||'|||I}I ||||‘||l||||‘ III‘I 'IHI I|’| HI" ||||I |||” I'I‘"‘l"llll”ll’

P.O. BOX 451939 P.O. BOX 4515838
MIAMI FL 332451938 MIAMI FL 332451838
8. Date Incorporated or Qualified | 3a. Date of Last Report
04/20/1991 04/18/1996
2. Principa’ Place of Bosiness I 2a. Mailing Address 4. FE! Number Appliad For
21 26! 650265511 Not Applicalle
Suite, Apt # elc, Suite, Apl. #, elc, 3
uie Ap o oy ISR el 8. Coertificate of Status Desired [ $8'75 Additonal
r;;] 27[ Fee Required
City & State City & Btate 8. Eiection Campaign Financing ss_oo May Bs
23 28] Trust Fund Gontribution Added to Fees
Zip __ County | 2o Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 251 2‘;] 5;} Florida Statules Oves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CUESTA, ROBERTO M.D. 81 Name
m 82| Street Address (P.0O. Box Number is Nol Acceptable)
MiAMHF-BI 145~ 3937 Dw 02 Oame. -#.30)
83
84| City

85| 2p Code
FL

Coapnvur GRoJg, B

19, Birsuan o 1he provisions of Sections 607 0502 anc BO7 1508, Florida Stalutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appoeintmant as registered
agent. Eam lamiliar with, and accept the obligations of, Section 6O7.0505, Florida Statutes.

SIGNATURE

re o PIGd N e oF g '-_l_:-uli:;;-i"érwt;-l}%lé--i! appicabie {NOTE Regrstered Agenl signalure requived when rlnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
THLE p O pewert 11TILE [T change L] Adaition
NAME CUESTA, ROBERTO M.D. 12 NANE
sttt aookess | O0-OORAL-WAY-440+4 SISHETADRESS | PG IT Setds 9T Oane, #HI0y
orr-soe | WALy . acysee | Qo oMUY _GRVWE , Fle 33
TITLE VP T[T oetere 21 WL ﬂanue 3 Aadition
NAME CUESTA, ISABEL _ 22 NAME
street aooress | GAOO-CORAL-WAY-F4D1 2.3 STREFT ADDRESS
Y- 51 2 MIAMLEL 2 4 CTY-ST-2P az 31 Bw o1 Gwr. 0/
M LT DeLeTe PERII: Change Addition
NAME 3.2 NAME
SIFEET ADOHESS 33 STREET ADDRESS
Y5121 34, COY-S1.2P
NILE L} DELETE 41TITLE [ change L] Addition
RAME 4.2 WAME '
STREE | ADIRESS 4.3 STREET ADORESS
QY- 51- 20 44 CITY-ST. 7P
THILE T DELETE 5.1 TIILE Fd Change 1] Addition
HAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
Y-S0 5.4 CITY -51- 2P
nTl?l-F_— B C A DELCETE 6.1 TITLE ] Change LT Acdition
NAME 5.2 NAME
STRFET ADCRFSS .3 STHEET ADDRESS
CITY-S1- 2P 6.4 CITY-51- 2P

14, | do hereby certify hat the infarmation supphicd with this fling does not qualify far the exemption stated in Section 118.07(3)(j). Florida Statutes. I further centify that the
information indicated an this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an officer or director of the corporalion or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: 0 L [elar  30s- Yy cxs

BIGNATURE AND TYPED O PRINTED NAME OF STONING OFFICER OR DIRECTOR ¥ Dale Liagtime Fhone K

QE“* " eanten B, Mortham Mar 10 1997 8:00am

CR2E034 (9/96)



