0126605

-~ FIE NOW: PILING FEE AFTEIRIAY 1ST IS $550.00 . -

PROFYY S FLORIDA DEPARTMENT OF STATE : FILED :
CORPORATION v R Katherine Harrls !
ANNUAL REPORT Secretary of Slate

1999 DIVISION OF CORPORATIONS

'DOCUMENT # S79876

1. Corporation Namsg

UNION MEDICAL CENTER, INC.

" Frncipal Place of Business Mailing Address "
3115 WEST 4TH AVENUE 3115 WEST 4TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 Ll ' zq " :

DO NOT WRITE IN THIS SPACE .

3. Dale Incorporated or Qualifed '

08/13/1991 :

2. Principal Place of Business Za. Mailing Address 4, FE| Number Applied For
21 (28] 850292709 Not Applicable :
Suite, Apt #. etc Suite, Apt. #, etc, ) . $8.75 additional :

'2*2 - —;l 5. Certifcate of Status Desired }B( Fes Required

. Cay & Sate City & State 6. Efection Campaign Financing 0 £5.00 May Be

E=T 28] Trust Fund Coniribution Added to Fees 4

2w Country Zip Country 8. This corporation owes the current year Intangible

.24 El ;1 i;a Personal Property Tax. Oves  Flo )

_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1| Name t v

SANZ, NATALIA Nat Naccarato :

3289 SW 25 ST B2 ]Sl(r]e;l lAd-;lrns:; tP‘.«?. B;anzmb‘:r ;:ot Ac:eptabla) '

MIAMI FL 33133 5 — Stree :

4| Cily lss' Fip Coda 3

- _Miami FL | | 3317¢ ;
11. Pursuant to the provisian; 897 0502 and 607.1508, Fioride Statutes, the above-named ation submits this statement for the purpose of changing its registered i

uthorized by the corporalion’s board of directors. | hereby accept the appointment as registered

office onagisifred agep . in the/State of Fiorida, Such ch fzed !
2 and pé da Statutes.

C1oNATURE 2D Nat Naccarato 2-14-1999 8
H tarf 9 C " Rag G Agent signature equied wharn reinglating) DATE —
Tz, { \——OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T P O DELETE LUTME [CiChange [ JAddiion | + .
g SANZ WIS A (please include 120w 3|
| STREETADURESS 3890 NW 3 ST middle initial 1.3 STREET ADORESS B :
D oTrsnze MIAMI FL 14 CTY-ST-29 2
T OJ DELETE 21TME [dCrenge  [JAddiion | O -
nARE 22 NAKE
STREE™ ADORESS 23 STREEY ADORESS L
oTesrae 2.4 CITV-$T-29 '
i [ DELETE SATME ClChange [ Addition
HAME S2THAVE
STREET ADDRESS 33 5TREET ADDRESS
o 4. GITY-5T-29 .
[ DELETE 41 TMLE [DChange [ Addition '
SAME 4 2NAME l
STREE ™ ADDRESS 43 STREET ADDRESS
| LTESTIR 44 CITY-ST-2F
e [J DELETE $1TME [Jchenge [ Additon
N E2NAME
| SiREET ADORESS 53 STREET ADDRESS
Ly sroe SACITY-ST- 2
T CJ DELETE STTE DiChargse L) Addition
. NAME 6.2 NANE
STREE T ADDRESS €.3 STREET ADDRESS
L ITST2P N 64 GITY-ST-29

14. | hereby certify that the information suiiliad wilh this fiing does not qualify for tha exemplion staled in Section 119.07(3X)). Florida Statutes. | further certify that the informalion
indicated on this annual repo supp ntal annual repert is true and accurate and thet my signature shall have the same legal effect as if made under oath, that | am an
officer ar drector of the corpofalion or JMe receiver or trustee empowered 10 execute this rapori as required by Chapter 607, Florida Statutes; and that rmy name appears in
Biock 12 or Biock 13 i,chang attachment with an address, with ali other like empowered.

T AN IA LR Luis A Sanz 3-15-1999 (305) 598-2276

SIGNATURE AND TYFED OR PRINTED NAME OF WIGNING OFFICER OR DIREGTOR Daie Daime Prona ¥




