SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) . p P EJ R 0 \'I L [J
PROFIT _ ACLT k FLORIDA DEPARTMENT OF STATE AHD
CORPORATION ; Sandia B Monhar FILED
ANNUAL REPORT Secratary of State

© 1996 DIVISION OF CORPORATIONS a¢ SEP -4 PM12: O

CrCRETARS STATE
DOCUMENT # V54708 (5) R e L oRiDA

CENTURION MEDICAL CENTER, INC.

R
SO0 1S54 5L TS
H0500-NW—BITITRVE ) mﬁ -1)3/13/35--111013--003
f&ﬁs‘w 4‘ =T SU‘}U ” S'Mé- 3. Dale Incorporated ormm\é? LBQHMEI i

* 7 3302 _ 07/28/1992 L os/011995

2. Principal Place of Busnass 2a. Mailing Address 4, FeiNomber Apphod For
;] m 65'034% o MNat Appilhcable
Suite, Apt. #, elc Suite, Apt. #, etc.
P ¢ §. Certleate of Status Dewired 58'75 Add,'l'onal
22] 27] o S - Fee Aequired
City & State | Cey&Sate §. Election Campaign Financing $5.00 May Be
23] P Trust Fund Canwribgtion L | AddedtoFees
Zip Caunlry | 2y | Counlry 8. This corparatior fias batly Krfdang ble b under s 199 032,
m —E',—I 29{ 30 Flonda Slatates Yes {:] HNa -
9. Name and Address ol Current Regislered Agent 10. Name and Address of Nemg_Bg‘gggstered Agent -
81| Name
GODINEZ, ARTURO
16500 Nw. MTH AVE 82| Sireet Address (PO Box Number is Not Acceplable) - o
MIAMI LAKES FL 33018 5
84| Cy T

11, Pursuant o he provisons of Sectians 607 0507 2ha 607 1508, Florda Statites, the above-named corporation subimils this staerent fos the purpe
office or registered agent, or bolh, in the State of £ lorida_Sackh change was authorized by the corparabon' s board of drectars | hinreby aooept thi
agent. | am farnihar with, and accepl the abligabons of, Secton 607.0505, Florida Statutes

Copatere
Glere

made under oath, that | ary. an off?er or greclon of the corporation or the recewver o rustes enpowered o excoute Lus reporl G5 regaied by Criapter €17, Fi
that my name appears injRlock 2 or Bl 13if changed, or on an altachment wilth an address

BIGNAT]

Dt Plore §

SIGNATURE: ND_‘I-'\-"PEDORPRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 d!} 767 o ’ﬁ M{EB

SIGMNATURE e L . . el
Sigrature. hypad o prated nase af e patered agent and thead ag el able [MOTE Fegisterens Agenl SOnam e fed 1 ied whe r fensnatingg [aIEs

12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I'RE -
e P U] DELETE 11 1TLE [T crarge [ ] adadan
NAME GODINEZ, ARURO W J 12 NAME
swReeTADORESS | 4SO BOLTRUN-ROAD. 13 STREET ADORESS
civ-st-zp_ | o NS L W’b 144y -ST- 7 - e g L
TITLE . e e DELETE 21TITLE | Crange | Addiian
e (255 W /6 ST sute i e
STREET ADDRESS ¢ 2 3 STREET ADDRESS
CITY-ST-217 “M H- .BD{Z. 240N
HTLE - [T oeeeie ERR T I VY
HAME 3 2 NAME
STREET ADDRESS 3 3STREFT ADDRAESS
CITy-SI-21P 34 C1Tv-S1-20F
TLE [T oteTe PRI o i T craage [T Adnen |
NAME 4 ZNANE
STREET ADDRESS & 1SIREEN ADDRESS
CITY-51-2IF 44 (Ty -57-71P e o i
TIRLE L] petere S1TILE LT Change [ ] Addton
HAME 52 NAME
STREET ADDRESS 5 3STHEET ADDRESS
CITY-S81- 7w H4CITY-SI-2F i
e . ] Deteie 6 11ILE R
NAME . 62 NAME
STRAEET ADDRESS 63 SIREET ADDRESS
orv.st-ze [ , 54 CITY 52 - o
14. | do hereby cerlfy that the information Tped with this fling is voluntanly furaished and does not qualify for Ine exemplac stated s Section 118 07133k} Pl

further certity that the inlormnation ing#aleglon thus annual repost or supplenental annual reportis true and acourate and that ny sigrature shull have e ss

CR2E034 (3/96)



