2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

{ DOCUMENT # 635826

1. Cnbly Nams

VERSAILLES MEDICAL CENTER, INC.

Jd

May 01, 2006 08:00 AM
Secretary of State

|
Principal Pace of Business Mailing Address
5436 SW 8 STREET 5436 SW 8 STREET
CORAL GABLES FI 33134 CORAL GABLES FL 33134

MU ERIRR RN

[‘z Frncpal Place of Business T 8. Mading Address

SOSA, JORGE
4410 ALTON RD.
MiAaMI BEACH FL 33140

Buite, Apt. I, elc. Suite, Apt. £, elc. 15t MOORE CR2EQ34 {1005)
Ciy & Siate Oty & State 4. FEI Nunbet Applied For
53-1970951 Not Apphat

T 4—‘ i P

& Coumry op Cauairy 5. Ceitiicate of Status Dosired [ P87 Additional

1 fFee Required
[:_ _ 6. Name and Address of Currert Reglistered Agent [ 7. Name and Address of New Ragistered Agent
Mame

Steat Address {P.O Box Number is Not Accepiabie)

After May 1, 2006 Fee Will Be $550.08

Cuy FL‘] Zip Coda
¥, Tha ahave named entity submils this statameant {or the purpose of changing ds regrs{ered office of segisiersg agent. ar Doth, in the State of Florida. | am tamiliar with, and accepi
the cluiigations of registered agent.
SIGNATUAE ;
Signaars hped of poccd name al redisteced agens and e d sprloatic (ATE Repeslewcs Agem monanre refiured whe resialmg) OATE
! m :
FILE NOWI! FEE IS $150.00 . . 8. Clection Campagn Financing $5.00 Moy Be

Make Check Payable fo Fiorida Depattreent of State Yust Fund GConftian. . T3 Added to Fees

10 o OFFICERS AND DIRECTORS n, ADOITIONS/CHANGES 70 OFEICERS AND DIRECTORS IN 17
1613 P 3 celele THLE O change T Addition
NANE DE TORO, LORENZQ HAME
SIREET ADURESS 12050 SW 109 AAVE STREET pOCRISS
Chr-51-2P  PMIAMI FL 33165 GITY- §T- B
MlE ] O et LD - _ O thage [ Additicn
ek DE TORO,MARIA CARMEN Nt UBOC00543337
STREETADORESS | 2050 SW 109 AVE STAEES ANDRESS O5/12/06-30060-019 150,00
ow-st2F IMUAME FL 33185 BITY- ST- 2P
TS T 13 naters 1HLE T} Clange T hodition
NAMC DEL AMO, MARINA - HAME.
SIREET ADURLSS | 13420 SW 21 ST STRCLT AGDRESS
CI-ST-A0 pEAM FL 33178 GHY-S1- 20
ToE 1 7 Desete g Tl chpe (1 Addiion
ML HAME
STRELT AGURLSS STREC ADDAESS
iRy -51.2P LIy S1-2P

F e 3 potese WILE {Jchange [ Additien
NAME HAN
STAEET AMIBRESS SUREET ADDRESS
£IY-51- 2P GiFY-ST- 2
it O Defese e O Charge [ Addifan
HAME HAME
STRILL AZORESS STRECT ACORESS
¢ity-51-2IP oiv-si-ze |

12. § hereby cenify 1hat the informaltion supphied with Yhig ling does not qualify for 1h
mchcated on this repert or supplemantal report is ¥
ot the corporahon o the raceiver ar
it changed, or on an altachmenl, Wi

SIGNATURE:

Il ofner ke smnpowered.

e sxemplicns cantaired in Section 119, Florida Stattes t further cerbfy 1hal the infarmation

e~nd accutate and thail my signature shall have the same iegel effect as i made uvnder oath, that | am an officer or directar
10 execute this report as required Ly Chapter 807, Flanda Statutes, and that my pame appears in Block 10 or Block 11

A SIGNATURE A

A NAME OF SIGNING DFFICER OR DIRECTOR

ﬁ[g-?a*f’—'f(

Drarytere Pl &



