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| * CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 IS $5

0 PROFIT B

FLORIDA DEPARTMES
Sandra B. o
Sccrelary of &
DIVISION OF CORP

ANNUAL REPORT

1997 Secretary of State

DOCUMENT # S7287 (3)

. Corporation Name

UNION MEDICAL CENTER, INC.

Frmoipal Place of Businass Mail g Adees T s T “"”I‘”M"'I”"’m" '"ll Immu Iml |||" |||" Imml“ ml
S115 WESY 4TH AVENUE 3115 WEST 4TH AVENUE oy
RIALEAH FL 33012 HIALEAH FL 33012-5307 »i
l 3. Date Jncorporaic&mnr CQualificd 3a. Dale of Last Repaort o
| [V SRR N . AL 04/23/1996
2. Principal Place of Business 1_‘?5. Mailing Address . 4. FLI Number i Applicd Tor 1
E. 26] B I 65'02927% Nol Applicable
Suite, Apt. #, sic. Suite, Apt #, ctc. . 7
€. Ap - f b. Cerlificate of Status Desired D $8'75 Add_'t'onal
E . 27] e __ Foe Required
. Ciy & Stale Cily & Stalo 6. Eiection Campaign Financing $5.00 May Be
—2‘;‘ —2—3-\ ) | Trust Fund Contribution 1 Added 1o Fees
. Zip Country A | Coggtiy B. This corporation has liabilily for intangible tax under 5. 190032,
2a) 2 [29] w N . Forida Statuics Xves [N
. 9. Name and Addrass of Current Registered Agent ___..10. Name and Address of New Registerod Agent

. P SANZ, NATALIA 81| Namc
A SSRKENARANE -
P : 82. Sgﬁtggdrgss&'ﬁo Eg!&]@%c‘égﬁ\!m Accoptable)

| “Miami FL 1| 45183

¥1. Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Staiutes, l_rfs— ave-named corporalion submils this statement for the purpose of changing its regislered
office or ragistered agenl, or both, in the Siale of Florida. Such change was authorizegl by the corporation's board of directars. | hereby accept the appoiniment as registere
¢ agent. | am familiar with, and accept tho obligations of, Section 607 0505, Florida Stautes

SIGNATURE - [ A

SIgnAlur, Tyrod o printed hamd of cagistored agenl and o 1 appl cable IWOTE Feg storlll Agant ignature receired viicn feistaing) e T
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T T DOonete foathe e Dl Change . L Addition
NAME BAMNZ-NATALA- SANZ, LIS 1.2 NAM
staeet onness [ OOTIOW-100-AVE. -ff;’ 3:1 :‘j‘;’ p %-‘53‘:& s s
CITY-§T-21F ~WAMHL-S310% tacay-st-ae
TILE [J oeueie 21T00Lf [Tchange [T Addition
NAME JINAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4CITY-ST-2P
TIIE 1 pELere 31TRE T Cnange [ Addition |
NAME 2.2 Namg
STAEET ADDRESS 2.3 SIREET ABDALSS
CITY-5T-2P 38 CTY-5Y- 71
mE T bitkte FRRLT: [Jchange [ Additan
NAME 4.2 M
_STREET ADDRESS 43 STHEET ADDRISS
Gy -ST-2p a4ciry-sr-ap | e
ILE [ oeete 51T [J change [T Addition
NAME - 5.2 NAME
STREET ADDRESS 5 3 STRIET ADDRESS
CITY-51- 2P 54 CITY-51- 2P
TILE T ofLeTE B.10LE T T Ghange. L Addition
"NAME £.2 NAWE
STREET ADORESS . 6.3 STRFET ADDRESS
LIv-ST-2 B4 CITY-S1-7IP o

14. | do hareby cerlily thal the information supplied wilh Lhis filing does not qualify for tho exemption stated in Section 118.07(3)i), Florida Stalules. | further cortify that the
information indicated on this annual reparl or supplemgental agefal repert is true and accurate and that my signalure shall have the same tegal effect as if made under oath; thal
| am an officer or dircstor of tha corporation or the siver stoe empowered 10 execute this reporl as reauired by Chapter 607, Flortida Stalutes; and that my name
appears in Block 12 or Biock 13 if changed oy 0 :nt with an address.

T V' 4 A b YLV R T April 29, 1997 (305) 598-2276

Jun 10 1997 8:00am

CR2E034 (9/96)



