FILE NOW: FIL

FTER MAY 1 1S $225.00

W: FILING FEE A
PROF i s
CORPORATION
ANNUAL REPORT

1996

. Corporation Name:

LIFETIME MEDICAL CENTER, INC.

Erincipos Flace of Busingss

4600 WEST FLAGLER
SUITE 209
MIAMI FL 33134

i S,

DOCUMENT # “\')5559_6“

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF GORFPFORATIONS

@

Molng Address |
4300 WEST FLAGLER

SUME 209
MIAMI FL 33134

OGN M

3. Date incorporated or Oualiied | 3a. Dale of Last Report
19/1992 1
| 2. Prncpal Plve of Busingss “T 28 Maiing Address 4, FE(I)?\JIlegb{jrgg %Io 1w,;;-]’pli0d For
21 N 26] ) 650357570 Not Applcable
S At et | Sule At . olo. 5. Cerliicals of Status Desired O $6.75 Aaditional
22‘ ,EJ L o ~ Fee Raquired
Cily & Sute: | Oy & State 6. Election Campaign Financing $5.00 May Be
23’ - zal - Trust Fund Contiibution Addaed to Foes
) A C‘.omlrym T T -?Ip o Country 8. This corporation has liabilty for inlangibie tax under s 199.032,
24] 7 2_§| - “}_9_] o hso] fiorida Statutes O ves Mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
CHACON, RAIZA (82| “Stract Address (P.O. Box Number is Not Acceplatle)
877 STILLWATER DRIVE N
MIAMI BEACH FL 33141 8
84| City FL BS| 2ip Coda
", Purs 3 vis ol Seclons 607.0602 and CO7. 1508, Fionda Stalles, e above-named corporation subriats This statement or the purpose of changng e registered ofice
or registersd agent o bioth, in the State of Flonda, Suchk changa was authorized by the corporaton’s board of directors. | hereby accept the appointment as ragistered agent, [ am
fonnil &2 with, and accont the obligations of, Section 607.0505, Florda Statutes,
SIGNATUIRE . o : o e e I
Syt byl prdeslnon b i ard Wie f s it dis (NOTE " Feigatmiund Agenst bug alory facure:] whrn fénstahryg! DATE
12.  OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik D N Ll TATIE [ Crange L] Addition
has CHACON, RAIZA 2w
seeranees | 877 STILLWATER DR, 13 $TREET ADDRESS
Gy St MIAMI BEACH FL L o 14ClY-51- 2 _
THik D [ DEVETE 2 1TILE {7 Crange  {] Addtion
sk CHACON, ALFREDO 27 NAME
seetaeones | 87T STILLWATER DR. 2.3 STREEF ADDRESS
I MIAMI BEACH FL o Resowvstae | .
it [ DELEIE 3 1TILE ] Change  [] Additicn
HART A2 HANME
S R AL 33 STREET ADDRESS
CHY S1-7F B - o 34 CIY-§1-2IF
I [ DELETE 4 1TiE [] Cnange [ Adddtion
TEYE 47 NAME
STRELT BLRESS 4.3 STREET ADDRESS
| Gy STz e R ascTy-BT- 2R
THIF [J Detete 5 1TILE [ Crange  [] Addition
EIER 57 NAME
SURHS | AL 53 STHEE | ADDRESS
IR . o 5401751 -2IF B
nif [ Cerete 6 1TILE [ Cnange [ Addition
HER £ 2 NAME
SR AT €3 STREET ADURESS
LY 5P 2 BATOYST-IP

oalr; that | am an officer ar drector
appies i Block 12 o Bjock 153

SIGNATURE: ]%)CMM/] N
SIGNATURE AN TYP: R PRINTED NAME OF BMENING OFFICER OR DIRECTOR

__,ﬁq/qc.

Dty

4. o heseby corlify 1nat Bie information: supplied with this filng is volunlanly furnished and does not qualify for the exemption stated in Secton 119.07{3)ik), Fiorida Statutes. | further
certify thar the informaton indcated on ths annual report or supplemental annual repart is trug and accurale and 1hat my signature shall have the same jegal efact as if made under

the comoration or the receiver or trustes empowerad 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

nged, or on an atlachment with an address

Y= 6977

D:'h‘,jhr;;e Prawa o

CR2E034 (12/95)



