[P I S

FILE NOW: FILING FEE AFTER MAY. 18T I8 $550.00

FILED

PROFIT SRR FLORIDA DE
CORPORATION p

ANNUAL REPORT

1998

Sandra 8. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 29 1998 8:00am
Secretary of State

DOCUMENT # S72876

UNION MEDICAL CENTER, INC.

(3)

Principa! Place of Business Maiting Address

3115 WEST 4TH AVENUE

HIALEAH FL 33012 HIALEAH FL 33012

3115 WEST 4TH AVENUE

AW R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitiad

06/13/1991
2. Principal Place of Business 24, Mailing Address 4, FEI Number Applied For
21 26] 65-0202709 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc, i
P I P 6. Cerificate of Status Dasirec O 50.75 Addttional
Zl ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
E] EI Trust Fund Contribution Added lo Fees
Zip Courtry | m Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2-5] 29] m Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANZ, NATALIA $1] Name
m sw 25 87 82| Streal Addrass {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
; 84| City FL 85| Zip Code

11, Fursuant 10 the provisions of Soclions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registared agent, of hoth, in the S1ale of Flonda. Such chango was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept tho obligations of, Sechon 607.0505, Florida S1atutes.

SIGNATURE .

Sigralwe typod o pritend name of regrtonns ageol and ke | appheatie (NOTE Registered Apant signature requirad when reinstaling) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T7] DELETE LATITLE [Tchange T Addition =
NAME SANZ, LUIS 1.2 NAWE §
smeer aporess | 3800 NW 3 ST 13 STREET ADDRESS i
cAy-ST-27 MIAMI FL 14CTY-5T- 7P g
TiTLE [T oiLETE 21WILE [Othange [T Addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI-2P 2 4CITY-S1-2P
TME [T oeLere 31TILE [T change [T Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-§T-2W 34 CHY-81-7P
TILE [T oecete 41 TINLE [Tchenge [J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-21P
TITLE 7 DELETE 51TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-§T-2P 54 GITY-51- 2P
e LT owETE 6.1 TITLE [Jcnange [ Addition
RAME * 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P G4 CITY-51-2p

indicated gn 1

Block 12 or Block 13 i changed. or on an altachment yith an addy,
SIGNATURE: A—/ e

14, | hereby cert‘n‘K that the information supplied with this filing doas not qualify for the exemﬁtion stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
i is annual report or supplemental anaual report is true and accurate and t
oflicer or director of the corporation or tha receivar or trusteo empowsered ta execule this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

al my signature shall have the same loga! effect as if made undar oath; that | am an

4-2C-1998




