FILE NOW:

PROFIT

1996

-

CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Kactharm
Socretary of State

LIIS:ON OF CORPORATIONS

e
Sp 53
i Ty T

1. Corporation Name:

DOCUMENT # V71

457 (8)

" BISCAYNE MEDICAL CENTER, INC.

Principal Place of Business

561 NE. 79TH STREETY
SUITE #217
MIAME FL 33138

Mailg Addess
561 NE. 791H STREET
SUITE #217
MIAME FL X128

?_ Prinzipal Place of Business
21

Suite, Apt ﬂ elf
22

0N A

3. Date Inconxna'od or Guaited ‘ 3a. Date of Last Report

T 28, Wiy Aadens ARG aried Ee
26 Not Applicable
Suite Apt b ete
L. Sule Aptoe el 5. Certficate ol Stats Desied [ $8.75 Additional
27] Fee Required

City & Smate

“Crty & State

g b

. Blection Carnpaign Financing
Trust Fund Contr.uution

$500 May Be
Added to Fees

Countey T

o _ COLJ’]IF};V
RE

LOPEZ, ROSARIO C

SUITE 217
MAM| FL 33138

581 N.E. 79TH STREET

This corporation fias habitty for mlangibie tax under s 199,032,
Flondia Statutes [ ves [CINo
_10. Name and Address of New Registered Agent

8.

Address (F.O. Box Numiber is Nob Azceptable;

9. Hame and Address of Current Registe -
B1] Name
82| Stroot

aal
84| City

Zip Code

or reg-stered agent o Do
famihar with, and accept t

SIGNATURE _

Signarre Tret A E

11, Pursuant to the provisons of Sectans 607 0502 and 6071503, Fknda Statu

1, in the State of Flornda St cnange v, a5 atno
he: abligations of, Sectioe 637.0506, Flaric;

2 Slatules

Ak e AT e

s, the above Doaried conporation submits this Statement for 1he purpose of
zed by e carporabon’s boana of directens. | horeby acoept tho apponkinent as registered agent. | am

FL |®

changing its ragistared office

CR2E034 (12/95)

ol A a T A d ek HOTE A et Aad e e LT W Tk ! g Tloa T
12, _ L orcEm AN DinEcions T T Fas, ALIDIT IONSACHANGE § TO OFFIGE RS AND DIREGTORS 1N 12
e P [ DELE T R ) o O] Cange . [ Addition
NAME LOPEZ, ROSARIO C 115 NEME
stirt asoress | 1464 NW 169 TERR 13 STAF 7 ADDHE 58
CITY-S?- 28 . MIAMI FL ) —— _Roraen s e | )
T v ] DELETE s 1T [ Crange  [] Additar
NAME DENIS, ORLANDO 2N
swier anoniss | 7464 NW 169 TERR 23 SHALLL ADDRI 55
CIY-ST-2F _!ﬂ"-m FL - o aesmest b ~
TITLE el F1TILE [ Changz  [] Addition
NAME 32 NAME
SIREET ADDRESS 33 STROFT AZDRESS
CIY-SI-2P L N EXCR I - o
L 4 TTHLE [] Chasge  [] Addiorn
NAME &3 HARE
SIHEET AZDRISS &3 SIREE T ADDAESS
Ty -7 7 - | a4crrst g N _ ]
Tt [) breete 5 LTILE ] change [ Addtor
WAME 52 NARY
STREF] ADDRESS % STREEL ADDRESS
Cily-81 20 | Selimi-S1-2 ] N e
TME £ 11ILF ] Changs ] Addilian
NAME 6 2 NAMI
STHEEY ADOFESS 63 STREET ALDRESS
| CITy_§1.25 i o e Do o N
4. I do herety cetfy that the mloninalion supshiad veth l s Fing is valun®anly fanishes and doos nal guary for the exenption stated in Sachon 113 07(3xk), Florida Statutes | fudher

certify that the information ind

sated on this annua

oatty thatd an. an officer or director of the Gorpuorason o the rec

rencet ar supplesnontal anoua’ re

Hachmienl wilh anacldress.

ot s brue and ac
= ar busteer eropovaCre LG execote this repart as required by, Chapler 607, Flonda Statutes: ancd that N1y Name

appears in Biock 12 or B\(;ck’ﬂ if chanoed. or onan a

SIGNATURE: /224> 2t<T

/ﬂ?as AND TYPED oi%eo NAME OF 5
/’A e St

-

(rRosumed P dgpo
lNGéEICEH OR DYRECTON

PYC /7 PR -h.,g,' .

rate and that niy siynature shall have the same legal effect as if made under

75155 ¢
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