L

FILE NOW: FILING FI FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT1

1998

DOCUMENT #

. Corporation Name

Principal Place of Business
11580 SW 40 ST

#304
MIAMI FL 33175

2. Principal Place of Business
[21]

Suite, Apt. #, atc
22]

Cily & State
23

V57303
EDISON MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF ST
Sandra B. Mortham
Sacretary ol State

ATE

DIVISION OF CORPORATIONS

(2)

B Mailing Address

8518 SW 6 ST.. STE. 1337
MIAMI FL 33144

FILED
Jun 11 1998 8:00am
Secretary of State

AT

AR

Zip
m

[ Cuur;liryir o
26|

PRESAS, RICARDO E
3829 $W 09 AVE., STE. #4
MIAM! FL 33165

9, Name and Address of Current Reglstered Agent

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e 08/10/1992
2a. Mailng Address 4. FEI Number Applied For
28] 880 S - 40.)7# 3&# 650353475 Not Applicablo
Sutte, Apl. 4, olc. " ) $8B.75 Additional
) 21] &)/7‘6 509/ 5. Cortificale of Slatus Desired O Fee Required
Ciy & Statc / 6. Elaction Campaign Financing $5.00 Ma
- - g . y Ba
B ze] ﬂ//‘]ﬁ'// / Trust Fund Contribution Added to Fees
M Country B. This corporalion owes or has paid the current year Intangible
29' &?5/75__ m JEA Personal Preperly Tax due June 30. Oves o
N 10, Name and Address of New Reglstersd Agent
B1| Namc
82| Sueat Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11, Pursuant (o the pravisions of Seclions 607 0507 and 607 1508, F londa Statutes, the above named corporation submils this statement for the purpose of changing ils registered
office or registered agent, or bothy, inthe State of Flonda, Sac h change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registerod
agont 1 am famitiar with, and acocy the obhgations of, Secton 607 GL060, Tlorida Statutes.

indicated on this anoual report or ¢
officer or cireetor of the corponatiol
Block 12 or Block 131 changed, ©

aqlacty

| w1| anfaddress
’ VaV

SIGNATURE __ ___ . o e — . -
Slgnglura. B o gt e (LRI IRITTEE I e L e Al I (NGIE Fegistored Agonl mighatire fedquind whicn roinstatng) DATE

12. T OIFICERS AND DIAECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P i ) T [orre T11mE “[Jchange T Addition

NAVE PRESAS, RICARDO E 1.7 NAME

seeTappress | 11361 SW 26 ST 13 STREFT AOHESS

CTY-51-2P MIAMI FL o 14 CITY-ST-21p

TILE [ neeete 21T [ Change [ Addition

NAME 2.2 NAME

SIREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P L B ) 2 4CITY-51-2P

TME oettte I1ILE [ change T[] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T-2IP e . o 34 GIY-ST-7iF

TITLE Tonee AT [J change  [J Ageticn

NAME 4.7 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§T-2ip o B 44CITY-81-2IP

TITLE T B I i3 S1TIME Tlthange L] Adaition

NAME 5.2 RAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST-2IP o ~ 5.4 CIFY-§1- 2P

L LI DILFIE 611Nk [J change 7 Additicn

NAME 62 NAME

STREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-2IP R 2 £4E1Y-51- 7P

14, | hereby certily thal the intormation aiiedwilh 1h)- fling docs nol qualify far the exemption slated in Section 119.07(3)(0), Florida Slatutes. | further cantily that the information

Hal ol report s true and accurate and that my signalure shalf have the same legal effect as il made under oath; that | am an
thceaver e ruglee empovered ln execuie this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



