2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} -

FILED

DOCUMENT # 635826

1. Enlity Name

VERSAILLES MEDICAL CENTER, INC.

Principal Place of Business

5436 SW B STREET
CORAL GABLES FL 33134

Mailing Address

5436 SW 8 STREET
CORAL GABLES FL 33134

I

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

SueTApL #,01¢T Suilc. Apl # élc.™ CR2E034 (10/06)
City & Slale City & State 4. FEI Number Apphed For
59-1970951 Not Applicable
Zn Couniry ‘e Country 5. Certificale of Stalus Desired [ Eg-gesqg:‘:;""“a'
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOSA, JORGE
4410 ALTON RD. Sireet Addrass (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named enlity submts this statoement for the purpose of changing its registorad office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of regisiered agenl.

SIGNATURE

Mar 05, 2007 08:00 A
Secretary of State

Sgnature, typed of printad hame o regisiarad agent and tlle ¢ appheabiv,

(NOTE: Regisigred Agent sgnalurg required when reanstaling)

CATE

1" .. FILE NOWIN FEE IS $150.00
.| After May 1; 2007 Fee Will Be $550.00
Make Cheqk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

1e P O Delete e Ol change [ Addition

NAMF, DE TORD, LORENZO NAME LIE!UDDDE;ESEE

SIRELT ADDRESS | 2950 SW 109 AAVE STREE] ADDRESS oA 2 A7-201 11-012 150 0N

CTY-ST-71F MIAMI FL 33165 cITy-sl-2IP -

TIE 5 O pelete TIE Ol Change [ Addition

HAME DE TORO,MARIA CARMEN NAME

SIRFCT ADDRESs | 2950 SW 108 AVE STREET ADDRESS

CIY-S1-2IP MIAMI FL. 33165 aIY-81-7IP

TIILE T [ Detete TILE [JChange  [J Acdifion
e DEL AMO, MARINA S Y S P, - ..

STREET ADDRESS | 13420 SW 21 ST SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33175 CHTY-S1-2IP

1111 [ Delete ME [ change (] Addition

NAML NAME.

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-21P

e [ elete TME [ Change [T Addilion

NAMI NAME

SIAET ADDRFSS SIREET ADDRESS

Cily-si-4p CITY-s1-71p

e O petete TME (1 change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CNY-S$1-2IP

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exemptions conlained in Section 119, Fierida Statules, | further cerlify that the information
indicatad on this report or supplemental report is lrue and accurate and that my S|gnat have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the receiver or busiee cmpowered (o oxecute this r gquiv,
il changed, or cn an attachment with an address, with all other iike emgowered.
LORENZO DE TQRO 7(

SIGNATURE:

hapter 607, Florida Statutos; and ihat my name appears in Block 10 or Block 11

3/1/07

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIC|

Date Dayirme Phang #




