FIL™ NOW: FILING FEE AFTER MAY 1ST IS $550:60

S CROFIT FLORIDA DEPARTMENT Oi- 8TATE
\ CURPORATION Katherine Hants
ANNUAL REPORT Secralary of State *

DCIVISION OF CORPORATIO“S

DOCUMENT # V0430

1. Corporation Name

GOAL MEDICAL CENTER, INC.

200!

STE #107
MiAMI FL 33155
us

Princlpal Place of Business
7815 CORAL WAY, 7107

9Y¥ILED
SECRETARY OF STATE
@%?ALLAHASSEE.%OMDA

© gL W‘lc? 0t 0cy

1

I
S—4)L 0]

3. Dals Incorporaled or Qualifed .

FL

01/06/1992
2. Principal Place of Buslngss 2a. Mailing Addrgs; . 4. FEI Number . Applied For
;ﬂ g&\(\{\ e/ 2_81 }Jb L—?m 65"0304 ‘84 | Not Applicable
Sute, Apt. #, elc. - Sulig, ARt #, Bl - N —— : :
__, Sute p ete e AR e “ 5. Cerlifcale of Slatus Deslred [} gu 75 Additionsl
221 ;ﬂ Fee NMequired
City & Slate Clty & State 6. Election Campalgn Firencing - . $5.00 may Be
2-31 ;B—] Trust Fund Contribution ' Added o Fees
Zip Country Zip Country 8. This corporation owes lhe current year Intangible
;4—| E‘ m ISGI Personat Property Tax, [ves (o
9. Nopme and Address of Current Registered Agent 10. Name ond Address of New Reglstered Agent
81| Name '
RUBIDO, PELAYO Q. : i
7815 CORAL WAY. #107 82{ Sireet Address (P.O. Box Number Is No! AcceplTble)
1
MIAMI FL 33155 5 ,
84| city 85] 7ip Godn i

SIGNATURE

11, Pursuant tn piivisions obSh
_= =z0lfice.or.tedistered_ngent- gt bbih:In [he. Stalepl.Florlda. S
agent. Vanj lamjifar wigh, Angaccgnt wphli%io 1,58

"‘ ‘.‘

uch,

chﬁr)ge wos aulhotzed by the corporat
A

clions 6N7.0502 and 607.1508, Florida Staluies, tha at

505, FioHda Siatotes.

hova-named cor

oration submits this stalament for the purpose of changing ils 1egistered

on's bonrd of.direclorg, ! hereby. pooept ty_;ppnlmn}?n ns ragisiernd
i T i I

. NOTE: Repisiered Agent sigratute raquked whon Teinaising) )

LUATE L

12. OFFICHIS AND DIREGTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE P U DELETE 1ATME . CiChange [} Addition
NAME RUBIDO, PELAYO O. i 2NAME v

sireet ooress| 1815 CORAL WAY, #107 13 STREET ADDRESS

cirY-st-zP MIAMI FL 33155 14 CiTv-8t-29 .

nne [ pELETE 2ime i [dChange  [_] Addilion
HAvE FANAME! SOO00445 751 39—-—2
STREET ADDRESS 23 STREET ADDRESS -7/ 1001 --01027--031

CITY. ST 2P = D jaorv-srze | aed00, 00 k300,00~ .
TIE 1 0ELETE A4 TINE CJchangs ] Additlon
MAME 32 NAME

STREET ADDRESS 31 STREET ADORESS

CITY-51.2IP 3. ory-81-28

e [CJ OELETE L1Tne { [JChange (] Addillon
HAME L 2HAME ;

STREET ADDRESS 43 STREET ADDRESS '

CITY-57-2IP {4 oiry-g1-79

mne-d L] DELETE S1TME T<}Change  {] Addilion
NAME 5.2 NAME :

STRE ;hnDnEss 53 STREET ADDRESS :

CIrY-S1- 2P 54 ciry. 8120

it [ DELETE e{Tme [1Change [ Addilion
NAME 8.2 NAME é P

SIRCEY ADDNESS 8.3 STREET ADDRESS :

CITY-51.211 84 CITY-ST. 2w i

14. | hereby cerlily thal the Informalioh supplied with this filing does not qualify for tha exemption staled In Seciion 119.07(3){i), Florida Slatutes. | further certify 1hat lhe information

indicated on this annual repor
olficer or director of the cor

Block 12 or

SIGNATURE:

Block 13 i ch:

n or the receiver or lrustee am|
or on an atlachmeny with,an adgress, with all olher lik

ampowered.

e Or UMl(éD

i

supplemental annual report is true and aceurate and that my signalure shall have the same iegal effect as if made under cath; that | am an
powered to axecule this repart as requdred by Chapler 607, Florida Stalutes; and that my name appears n

aZ24

CR2E034 (11/28)

Pt ot w/;lﬁ,é,




