PROFIT
CORPORATION
ANNUAL REPORT

199629, a6

e 7,
Sta
N

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

N -IA—T\S’Q‘_Q_!‘JP\CORPORATIONSN C,

DOCUMENT # S51

1. Corporation Name

ER. MEDICAL CENTER, INC.

879

(2)

Procipal Place of Business
6080 SW 40TH ST. (BIRU ROAD) #1
MIAMI FL 33155

Mailing Adciress

6000 SW 40TH BT. (BIRD ROAD} #1
MIAMI FL 33155

FILED
Feb 26 1996 8:00 am
Secretary of State

O AR

3. Date Incoraorated or Qualified

3a. Date &haat[ F‘{%

11, Purs.ant to the provisions of Sectons B07.0502 and 6071508, Flonda Staties, the above-named oo
o reg stered agent, o both, in the Stale of Florida. Such change was authorized by

[ 2. Procioal Placs of Busingss ’ _?; Maiing Address 4, FEI Number Appliad For
21 B o 26| Not Applicabic
Sute A, elo. 1o _H . iti
F e Apl A el Sute. Apl.#, eto 5. Certificate of Status Desired O $8.75 Add_'“°"a'
22] B 7 Fee Required
__ Gity & State __ Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] o 28] Trust Fund Contribution Added to Faes
_Ap B Country | dw Country 8. This corparation has liabiity for intangible tax under 5 199.032,
|24 25| 29| 30 Fiorida Statutes O ves [ONo
~ 9. Name irﬂ;@gdgg_gl__t_:g_rrem Registered Agent 10. Name and Address of New Registered Agenl
81| Name
OTERO. BARBARA 82| Sirect Addrass (P.O. Box Number is Not Acceptabie)
20228 SW 8S CT
MIAMI FL 33189 83
84| City FL ]nsl Zip Code

fevn liar with, and accept the oblgabons of, Secton 607.0505, Florida Statutes

SIGNATURE

poration submits this statement for the purpose of changing its registered alice
the corporaton’s board of directors. | hereby accept the appointment as registered agent. 1 am

Shpiaburs Tl O b e o ragisturant agent and Wis 1 appicak T OTE Fugatored Aget sgnatore regmed wher rerstaiee) B TS
2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PTD . (] DELETE 11TIME O Change L] Acdition
MNarAF OTERO, BARBARA 12 NAME
SIREET ADDALSS 20228 SW 85 CT 19 STREET ADDRESS
Cr-S1 MIAMI FL ] 14¢I1Y-81- 7P
BT VsD o LI LELETE 21 TILE O3 Crange [ Addition
MAMF BORMEY. RAMON 22 NAME
SIREE] ADMIAESS 8484 SW 167 TERR 23 STAEET ADDRESS
A L MlAMF FL o 24CAY-ST- 7P
TILE [J DELETE 31TE [3 Change [} Addition
HAN: 3.2 NAME
SIREF " A03ESS 33 STREET ADDRESS
| GrrsTaw - o 3.4 CITY-5T- 2P
TIiLE [ DELETE 4 1TITLE [ Change ] Addition
NAMt 42 NAME
SIHEET ATORESS 43 STREFT ANDRESS
s | - B 4401Y-51-29
T [ DELETE 5 1 TITLE [ Change  [7] Addition
PR 52 NAME
§TRetE ADGRESS 54 STREET ADIDHESS
Guestar ) 540TY-SI- 2P
NTE [C] BELETE 6 1 TILE [7] Change  [] Addition
NALE 2 NAME
SR T ADOMESS €3 STREFT ADDRESS
- Che 51-21F 64 00Y-81-2ip

14716 Raraby certity thal the information sUpdiiad with tris fing s volunlariy furmsnied and does nol quality for the exemption Stated in Section 119.07(3)(Kk. Florida Statutes. | further
niual report or supplemental annual report is true and accurate and that my signature shall have the same Yegal effect as if made under
e coprioralion or the receiver or rdgtee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Zor an an altachment with ‘-w -

OFFICER DR DIRECTOR 7

certify that the information indicated on
oath; that 1 am an officer or director
appoars in Block 12 or Block 13.#chighge:

SIGNATURE:

Draytma Phone #

—

CRR2EQ34 (12/95)




