2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 635826 s Mar 05, 2008 08:00 A
1. Entily Narneg S
| ecretary of State

VERSAILLES MEDICAL CENTER, INC. y
Prircipal Place of Business Mailing Address
5436 SW B STREET 5436 SW B STREET
e e Hll”l IHII ”m l“ll ‘l"l ”l‘l |)“ M“ I)m M“ M“ M“ I’l”ll““"’
2. Pracipal Place <f Busingzs - No P.C Box ¥ 3. Moling Adorass

Suite. Apl. #, eic, Suile, ApL. ¥, gic. 15t MOORE CR2E034 (10,107)

Criy & State Ciy & Stale 4. FEI Number Appiied For

59-1970951 Not Apslicable
o Counwy =p Country 5. Certficate of Status Desired O 38‘75 A_dd':ticnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Namg

SOSA, JORGE

ireet A ss (PO I3 3 a1 Nat Azceprabl
4410 ALTON RD. Sweet Adgress (P O. Box Number 1s Nat Azcepratlz)

MIAMI BEACH FL 33140

City FL 21z Codle

8. The asove named ertity submits this statement for the puroose of changing its «eaisterad office or registered agent, or toln. in the State of Flosida. | am familiar wilh, and accept
the onligations of reqistered agent.

SIGNATURE

C giatieoe, tyded o prerod naatn of sefr! temad oerl W e | aip cate, INGOTE Pegisl 180 A0 | & RILETF “eQuiral wan ouv bt g DATF

'FILE NOW ! - FEE«IS.$150.00
Aﬂer May 15 2008 Fee Wikl Be 8550 00 :
. Make Check Payable to Florida Deparlment ol State’ ;

9. Elechon Camoaign Financing $5.00 may Be
Trust Fund Gentribution. [ Added to Fees

10. OFFECEPS ANI: DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TITLE . MEF v e 4 i Aadi

Na;l EE TOROC, LORENZC o peee NAME L{N0N034a540 e Dl
i ' 02/20/08-20025-016 150,00

STREET ALDRESS | 28950 SW 109 AAVE STREET ADUAESS il ke .

CIry-$1-21P MIAMI FL 33165 CITY-ST- 2P

TLE S I peee TME [ Coange [ Addition

NAME DE TORQ,MARIA CARMEN HAME

STREFT ADDRESS | 2950 SW 109 AVE STREET ADSRESS

SITY-51.71 MIAMI FL 33165 Iy -$7- 218

e T 3 Daee TIMLL [} change 7] Addition

HAME DEL AMO, MARINA HEAL

STREET ADGRESS | 13420 SW 21 8T YTHEET ADDRESS

oImY-ST.22 MIAMI FL 33175 Ly -ST-7iP

TITLE O peen MLk M Change [ Addition

NAME HEMl

STREET ADDRESS STAEET ADORESS

CITY-§1-212 LTy 51 2P

TImiE O Deate T O changs [ Aadition

HAME HEME

SIRELT ADORISS STAEET ADDIRESS

CHTY-ST-2IF CHY-51-21F

nmr [ peele THE [ GCnhange ] Agdition

HAME NAME

4TREET ADDRESS . STREET ADDRESS

oIy, 7.2 eIy §1 2w

1 does not quumy for the exarnntons contained in Sechion 118, Florida Statutes, | further certify that the inforimation
'curale ang that my signature shali have the same iegal efiect as if made under oath: that | am an otficer or girector
execute mls report as required by Chapter 607 Ficrida Statutes; and that iy name appears in Block 13 or Bigek 11
ather lixe empoweretd,

12. | hareby certfy that the information supphed wah s filh
indicated on this report ar supplerrenta rﬂpoﬁ is true
or the c.oroorauon or me recewer O trusie

v 33200 ¥

D NARKE.OF SIGNING OFFICER OR DIRECTOR Cxra Dayima Frore &




