FILE NOW: Vﬂuus FEE AFTER MAY 15T IS $550.00 FILED

Y 11 OHIDA DEPARTMENT OF STATE Jun 02 1998 Sooam

PROFIT
Sandra B, Mcogtham ¢

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION O GORPORATIONS

1998 W PR e
DOCUMENT # S56354 (1)

1. Corporalion Nam:

LIMAR MEDICAL CENTER, INC.

ARHCR RO

Principal PRH of BSSV\?HU&,&,V . B ) M-a‘llmg Ac}}iiuss i
01 NW 57TH AVE 201 NW 57TH AVE
SUITE 350 SUITE 350
MIAMI FL 33126 MIAMI FL 33126 DG NOT WHITE IN THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Flace of Businoss o 2a. Maing Address o 4. FEI Number Applied For
21] R 1 65-0266136 o] Appicania |
Suite, AplL. #, Bic. Suiter, Apt ¥, etc it
' - A 5. Certificale of Slalus Desired O $B'75 Adc!nronal
2__2]____«* . 27J B Fee Reguired
City & State Gy & s 6. Election Campaign Financing $5.00 may Be
EL__ e 7 2}}} e _Trust Fund Contribution i Added 10 Fees
Zip Gointry 7 i Country 8. Tris corparalion owes or has paid the current year Imangible
m 25} 29] @ . Personal Property Tax due June 30, [ ves [1Ne
8 Name and Address ‘of Current Hagis\ered Aganl e o 10. Name and Address of New Reglstered Agent
Msm' UUAN 81| Name
701 NW 57TH AVE 82| Strect Address (P.D. Box Number is Not Acceptable)
SUITE 350 -
MIAMI FL 33126 83
84| City FL 85| Zip Code

19, Pursuant 1 the provisions of Sections 607 0002 and GO 1508, F 1onida Statules, the above named corporation submits. this Slalement for e purpose of changing 11s registered
office or registered agent, or both i the Side of Flonda b chinge was authorized by the corporatron’s board of directors. | herehy accept the appointment as registerod
agenl | am familio witl ane accept te obhgations of, Section GOZ 0004, Torida Statutes.

SIGNATURE e o e o e e e e

‘Igmllun tre A R R O (WO Hegaleng Agonl s rrature sorred whn reinglating] DAL
12, O oneRsARb b cions 7 T Es, - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P ‘Tt Frame ] T trange [ Adation
NAME MENDIA, LILIAN 1.2 NAKE
STREET ADDRESS 8723 SW 92 AVE 13 STREY ALDHE 68
oiTy-$T-2IP MIAMI FL 14 CI1Y-51-
TILE ST ' R YT PYRTT T change L1 addition |
NAME ALVAREZ, MARTA 22 NAM
STREET ADDRESS 8200 SW 56 ST 2,3 5TREE) ADDRESS
CITY-S1- 2P MIAMI FL 2. 4CI1Y-5). 7P
TILE T ’ i CTOEEiE  Faimme 1 T Change L1 Addition
RAME 37 NAME
STREET ADDRESS 33 STHIT | ADDRESS
0Ty~ 57- 2P i L o B apmy-si-pp |
TInE T " T e 411 ﬂ [ Tchange L] Addition
NAME 4.7 NAME
STAEET ADDR(SS 4.3 STRELT ADDHESS
LIy -ST-2IP 44 CITY-§T- 211
TITLE o o N R T 54 TILE L1 crange [T addition
NAME 52 NAME
SIREET ADOAFSS 53 STHEFT ADBRESS
CITY-§1-7P 5407~ §1- 2P
THLE T ' e forme o T change . [J Adgition
NAME 6.2 KAME
STREET ADDRESS §.3 STRTTT ADRESS
CiTY-5T-2IP B e BACITY-5T- 21
14, | hereby certify 1hat tho imlformation supphied with this filing docs not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information

indicated on this anaual reporl or sapplemental annogl eparl is irue and aceurate and that my signalure shall have the same legal eflect as if made under oath; [ha' t am an
officar or dicolor o he corpuialan o he receaer of istec cipowered to exocule 1his report as reguircd by Chaptor 807, Flonda Stalutes; and thal my riame appears in
Biock 12 ar Black 13 if changea, or oncan adfachimont with oo addross

cianaTiige: v/ libh sy e AQQ&;M/ jf/uwbﬂa/ N 2D O ./i’r)c‘— UL 2L AN

CR2E034 (10/97)



