K

FILED

-

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # vo4366

1. Corporation Name

GOAL MEDICAL CENTER, INC.

(@)

ORI

Principal Piace of Busingss

76815 CORAL WAY, #107
MIAMI FL 33155

Mailing Address

6683 SW 40TH ST.. #1114
MiAMI FL 331553707

3. Date Incorporated or Qualified

01/06/1992

3a. Date of Last Report

09/26/1996

2. Pm} jna! F&aee Tusiness 28, Mailing Address 4. FEI Number Applied For
21 15(, &D (DY 26} i Not Applicaple
Suite, At et Suile, ApL. #, elc. g - $8.75 Additonal
po ‘:&I b“( j ?ﬂ 5. Certificate of Status Deslred O Feo Required
| ity 85149 &‘J-@ City & State 8. Elaction Campaign Financing $5.00 May Bo -
23] ) 28] Trust Fund Contribution Added to Fees -
2p p(& | JCountry por—t  ZIp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 } Bm—a —aTﬂ Florida Statutes ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regiatered Agent
RUBIDO, PELAYO O. 81) Name
7815 CORAL WAYa Ho? 82| Streat Address (£.0. Box Numnber is Not Acceptable)
MIAMI FL 33155 ‘
83
84| City 85| Zip Code

FL

rovisions of Sectons 607 0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the puy,

e pf changing its reFislered

oflice or regbtorhd agent. or bolh<in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepfihe appoiniment as reglsterad
agenl 1 amffamfiar yvith, and acfant the obligations of, ectioYﬁgESGS. Flarida Sﬁdes < S q\_‘
SIGNATURE 0.Y0 ¢ WJU E lé L&
o ol regiseced agent and e if applicatik: {NOTE: Ragistered Agenl sigralure réquired when reinstating) VoAt

12. C4 7/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T peLETE 11 10LE [J Change [ Addition
NAME RUBIDO,/PELAYO O. 1.2 NAME
simerraconrss + 7615 CORAL WAY, #107 1.3 STREET ADORESS
Y- 5T-7P MIAMI FL 33155 14 CITY - ST 2P
TILE L1 DELEFE 21 TNTLE [.J Change L] Adition
NAME 2.7 NAME -
STREET ADDAESS 2.3 STREET ADDRESS
LiTY-51-7IP 2. 4CI1Y-§T- 2P
TLE 1 OELETE 31 TITEE [Jchange [ _] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITe-§1- 219 34 Cy-S1-21p
e L] oeLeTe 41TME [Y Change [ Addition
NAME 4.7 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTy-SI-21F ~ 44 CITY-ST-2IP :
Tine 2] DeLErE 55 TITLE [ 1 Change ] Asditien
NAME 52 NAME _
STRZET ADDRESS 53 STREET ADDRESS ’
pre-si-me ] 54 GITy-ST- 7P
THLE L] DELETE 61 TIILE [Jchange  [L] Addition
NAME 62 NAME

.| STRFET AnDiESS 6.3 STREET ADDRESS

“\_ CY-S1-2F ls.4 CITY-57- 2P

Feb 12 1997 8:00am

CR2E034 (9/96)

Y4, | do hereby certiy that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. 1 furiher certily that the
v information ind.cated on th:s annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
* lam an officer or direstor of the corporation o the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida $tatutes; and that my name

appears in Block 12 ar Blge it changed or gewan attachment with an address.
. . A ] L{ q
N R o 1E . i ,:-: iy, ’ ‘ s g
VATURE; . "0 PV Do A ’*(P Iy @c pphd 2
TGNATURE ANDYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tats aytme Phona §

A A 4




