{ PROFIT
CORPORATION
ANNUAL RE PORT Secretary of State

1996 DIVISION OF CORPORATIONS Apr 23 1996 8:00 am
DOCUMENT # S72876 (3) Secretary of State

1, Corparation Name

UNION MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FI LE D

T 0 OO OO 0

Principal Place of Busingss Mailing Address
3115 WEST 4TH AVENUE 3115 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated or Cuiallied 3a. Date of Last Report
2. Principal Place of Business ' 2a. Maihhg Address ’ 4. FEI Number Apphed For
?I . . 25] . . R 65‘0292709 Not Applicable
Suite, ApL #, LG Suile, At . elc. 5. Certilicate of Status Desired 0O $8.75 A“@"*ﬂ"a'
;ﬂ m Fee Required
City & Stale | Gy & State 6. Election Gampaign Financing O $5.00 May Be
2 . 231 Trust Fung Contribtion Added to Fees
2p - Counlry | 2 Counlry B. This corporation has liabinty for intangiple tax under s 199.032,
124] 25 29| 30 Flarida Statules 0 ves [INo
" ""g. Name and Address of Current Registered Agent ) ] 10. Name and Address of New Registered Agent ]
B1; Name
SANZ, NATAUA 82| Street Address {P.O. Box Number is Not Acgeptable)
3579 SW 108TH AVE.
MIAMI FL 33165 8
84] City FL le Zip Code

11, Pursuant to the provisions of Sachons 607 0502 and 607.1508, Fiorida Statules, 1he above named corparation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such changs was autnddzed by the corparation’s board of deectors. § horelyy accept the appoiniment as regsstered agent. 1 am
farmiliar with, and accept the obligations of, Section 6070505, Florida Statutes

SIGNATURE L L .. . e e - . J— e [ .
Sttt g, Tppesd O prwted an @ 0 fogp b | agenit sl Ll i 8 g ate ALTE B Agenih 5 QO e ot wowo eiedategy DATE G

12. CFFICERS AND DIREC) GRS 13. ADDITIONS/CHANGES TCQ QFFIGERS AND DIRECTORS IN 12 GN’
TITLE [ (] OFLETE 1 1TILE [ Change ) Addtion | —
HAME SANZ, NATALIA 17 RAME 3
STRELT ADDRESS 3579 SW 108 AVE. 13 STAEE [ ADDAESS 2
CTY-51-2P MIAMI FL 33165 140512 &
THLE ] DELETE 2 170LF [ Change  [J Addtar | ©
NAME 22 NaME
SIREET ADDRESS 23 STHEET ADDRESS
CITY -S1 2P 24CITY-51-2iF
TLE [ DFLETE 3 11ILE O Change  [J Additon
HAME J2 KA
STREET ADDRESS 33 STREET ADDRSSS
CiTy-§1- 2P . 3401Y-5T-717
TILE [ DELETE IRRIN ) Change  [] Additon
NAME 4.2 KA
STREFT ADORESS 43 SIRLFT ADDRESS
Ciiy-S1-2F o R sdcni-sT-Ie
TILE [1 DECETE 5 1 TIRE [ Change  [] Aadit-an
KAME 52HAME
STREET ADDAESS 53 SIREET ADDRESS
City-§1-27 ) . - 54CITY-5T-2F
TITLE [T DELETE 6 1TITLE [ Cranga [ Addition
NAME 62 NAME
STREET ABDRESS 63 STHEET ADDRESS
CITY.-51-7IP G4CITY-§'-1P
14, | do hereby certify that 1he information supplied with this frng is volurtarily furnished and does not quaty for the exemplion stated in Section 119.07(3)(k). Flarida Statutes. | furtner

certify tha the information indicated on this annual report o supplenental annaal report 1 true and accarate and ihat my signature shall have the same legal effect as if macle under

aaln; that | am an officer or dreclor of the corporation or the receiver o trustes empoweresi to execile this report as recuired by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, gpon a attachment with an addgaas

- =17 gri~+L9

SIGNATURE: ~ ZZ7g o 22 Y Y-17-9  FRTTTIO




