FILE NOW: FILING FEE

~ PROFN G
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S69856 (0)

1. Corperation Narne

HIALEAH AMBULATORY CARE CENTER, INC.

AFTER MAY 1 18 $550.00 FILED
& ameswmn | May 08 1997 8:00am

Secretary of State

D7 o or comomons Secretary of State

%)
5o we 15

AR BOR B RO

) .r’-i.l.l'!.ti;[-li_'l| Punet of Business Mailing Addrass
443 E. 25TH STREET €51 EAST 25TH STREET
HIALEAH FL 33013 l'lsAI.EAH FL 330133814
U
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ _ - 07/31/1991 05/01/1996
"2, Principal Place o Busingss ' 28 Mailng Addross 4, FEI Number Applied For
31],,,,,,, e 2_6—| 650252373 Not Applicable
Sure, Apt B, o1, Suite. Apt. #, etc. o $8.75 Additional
m E. Certificate of Status Desired E] Feo Required
City & Stale €. Election Campaign Financing $5.00 May Bo
5] Trust Fund Contribution Addad to Fees
| Country L Country : B. This corparation has liabiiity for intangible tax under s 199.032,
[?fl_IA L 25 28] 30 Florida Statutes Oves CIno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
BAUER, CLIFFORD [ Name
651 EAST 25TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
HIALEAR FL 33013
83
B4| Ciy FL 85] Zip Code

T Pudcsuant o tie provisions of Sections 607 0602 anc 607, 1608, Flofida Statules, 1he above-named corporation submits 1his statement for the purpose of changing its registered
oflize or regisiered agend, or hoth, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agenl 4 ein-tanar with, and accept the obligations of. Saction 6070505, Florida Statutes. ’

SIGNATLRE "S'ff"-ﬂm- gk o prantedd nanig of tegisterud egl';;;flév'wd e if appheabie MOTE: Registeras Agent signalure required when reinstaring DATE
o OFF ICERS AND DIRECTORS 13, _____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P T DECETE TITmE T Ghange [ Aadton | 5
B BAUER, CLIFFORD 1.2 HAME §
simertasoriss | 651 EAST 25TH STREET 13 STREET ADDRESS o
orisze | HIALEAR FL 1A CITY-S§T-2P &
w4y T [T DELETE 21 TILE [J Change ™ TJ Addition |
s WEST, ARTHUR B 22 NAME
ettt aores | 851 EAST 25TH STREET 2.3 STREET AODAESS
covseoae | HIALEAH FL 2 4CITY-ST-7P
KL D [T DELETE 39 TILE [T change L Addition
hasi COS’O. MIRIAM 3.7 NAME
sthit) s | 851 EAST 25TH STREET 3.3 STREET ADDRESS
sy 'HIALEAH FL 34.GTY - 5T.2P
T D [T oeeere 4.1 TITLE [T change ] Addition
v TAPANES, MARIOA TERESA 4 2NAME
sraeer oo | 651 EAST 26TH STREET 43 5TREET ADDRESS
arvst e HIALEHA FL 44Ty ST 2P .
T TToree 1T [T change 7 Addition
NAME CARRERAS, MD. GERARDO T. 5.2 NAMIE
s e | 651 EAST 25TH STREET 6.3 STREET ADORESS
cvsr 7o | HIALEHA FL 54 CITY-ST-2IP
e & [T DELETE 61 TLE LI Ghange [T adation
e URRUTIA MD RUBEN 52 NAME
s aoni s | 651 EAST 25TH STREET 63 STREET ADDRESS
| nvsier | HIALEAH FL £41Y-51-2P

14, | do fereby cenlify hat Inc information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informatic ind cated on this annual reporl or supplemental annual report is rue and ascuwrate and that my signature shall have the same tegal effect as if made under oath: thal
Iemar efloer o director of the corporation or the receiver or truslee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 o Blogk 13 il changed, o on an altachment with an address.

SIGNATURE: G e S AL ‘-{r( Lﬂﬁj(j’)_OS

£0 OR PRINTED NAME OF SIGNING DFFICER OR CIREGTOR Tate

v

SIGNATURE AND T,

Daytrca: Phone B




