FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
( % FLORIDA DEPARTMENT OF STATE
PHOFI PADLPAIIN O ¢ Mar 10 1997 8:00am

CORPORATION
Secretary 01- State o

ANNUAL RBEPORT
1997 s oorpomons Secretary of State

 DOCUMENT # 353354 (1)

. Corpotation Name

LIMAR MEDICAL CENTER, INC.

"F’M!U[)il i‘l.:r:fs ot ﬂur.-n(r!;é; oo Maiting Address ”II'lul ‘I| Ilm ||||| "Il’ I“I"II’ I'I" I‘Iu Imlllllll’m I’l” IIII

70 NW 57TH AVE 01 NW S5TTH AVE
SUITE 350 SUITE 350
MIAMI FL 33126 MIAMI FL 33126-2072
3. Date Incerporated or Qualified 3a. Date of Last Repor
e 05/31/1991 03/07/1996
T2 Privsipal P of Hsines: 2a. Mailing Address 4. FEl Number Applied For
2| 8] 650266136 Nol Applicabie
Suite, Ant # eie Suite, Apt. 4, efc. " ‘ $8.75 Additional
';2 27[ §. Centificate of Status Desired ] Feo Roquired
Cty & State . Ciy & State 8. Eloction Campaign Financing $5.00 may Ba
2l R | Trust Fund Contribution J Added 1o Fees
B Zip - Gountey Zip Country 8. This corporation has liabilty for intangible tax under &. 199.032,
E"“J . 25J 29[ ;B_I Florida Statutes [ves [nNo
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
1
MENDM, LILIAN 81} Name
701 NW 57TH AVE 62| Streal Address (P.O Box Mumber is Not Accepiable)
. SUE 350
MIAMI FL 33126 63
3 84| Ciy FL 85| Zip Code

iors 607 0502 and 607 1508, Florda Slatules. the above-named corporation submits this stalement for the purpose of changing its registered
Jndbe Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
T i the obligations ol Sechon 607.0505, Florida Statutes.

194, Pursanet to b provisons of Se
o' o registeracl agenl, of b
= agent Lam banitiar with, and ¢

SIGNATURI
Sl v by o l ] mh \v e o e apploste: [MOTE Rogislered Agenl s-gnalure required when reinstating) DATE
2 “GIHICERS AND DIRLCIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P T DeCETE T1ILE L change T addition | g5
HAME MENDIA, LILIAN 1.2 NAWE 3
st i | 8723 SW 82 AVE . 13 STREET ADDRESS g
cieste | MIAMEFL 7 14 CITY-ST- 3P &
Y ST T [T DELETE 21 WL CJ Change L] Addtion | O
haha ALVAREZ, MARTA 22 NAME
swhieh s | B200 SW 58 8T 23 STREET ADDRESS
o st | MAMEFL 2 4CIY-51-2P
MmO . [ Decere 31TILE [ Change L] Addition
I 32NAME
STRENT ADLY 33 $1REET ADDRESS
Lrest-ar ) ) e 34 CITY-5T-2IP
e L oeLere A1 TITLE [ Jchange T addition
hawi 4. 2NAME
STREET ALl 43 SIREET ADDRESS
BIY- 4T 20 a4 CITY-51-2p
I MF T o I:] DELETE 51 TITLE D Changa D Addition
ks 5.2 NAME
STHEET AL 5.3 SIREET ADDRESS

s

(-84 l 7 e 54 CITY-81-21P

} ) [T CELETE BITITLE [T change ™ [T Aadition
HARE 62 NAME
STRIET R0 S 63 STREET ADDAESS
oSt ) i 64 C1Y-51-21P

14, 0 dohiee lw CErthy that th wéormation sapphed with this fiing does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 turther certify that the
inlortation indeated on this annual tepors or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Faran oficar or direstar of the corporation or the receives o ruslee empowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars n Bock 12 or Block AT if changed o on an atlachmen wih an address.

SIGNATURE "y MWW W 3 122 5‘5{5 3¢ 89

SIGNRTUAE AND TYPED DR PRING Liate Uaythe Frons ¥

R




