.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2005 08:00 AM

DOCUMENT # G82353

1. Entity Nama
MEDICAL HEALTH CENTER, INC. -

— A L A WY o T

Secretary of State

Principal Place of Business S . Mailing Address

3600 WELAGLERST — = 7 7 T._3600WFLAGLERST
MIAML, FL 33135 US MIAMI, FL 33135 US

DO NOT WRITE IN THIS SPACE

e e BT e R LT

AR A

02012005 No Chg-P CR2E034 (10/03)

4, FEi{ Number Applied For
58-2396359 Not Applicable
O £8.75 Additional

Fee Required

5. Caertificate of Status Dasired

8. ﬂ\_ame and Addrass of Current Registered Agent o

PEREZ-ESPINOSA, MANUEL
3600 W FLAGLER ST
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

TS e o e

e TV

8. The above named antity submits this statement for the purposs of changin§ its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep?

the obligations of registered agent.

- rdx g

SIGNATURE - N

Y et L R =
Gigrauat, troed of printsd nwme o registered apent and Wide i applrabie. v NOTE: Ragstered Agent sigrature faquied when reinstating) . . DATE
. - o e e - - N 2 s

o

-—

FILE NOWI! FEE g;ﬁ%o.ﬁ;—)' 77 | 8, Election Campaign Financing
After May 1, 2005 Feo 550.00 Teust Fund Contribution,

$5.00 may Be
Added to Fees

7. . CFFICERS AND DIRECTORS _ ]

TILE PST )
NAME PEREZ-ESFINOSA, MANUEL
STREEY ACDRESS | 3600 W FLAGLER ST

cnv-sT-ZP | MIAMI, FL R MU, S

= - ey

TNLE D
MAME PEREZ-ESPINOSA, MANUEL
STREETADDRESS | 3600 W FLAGLER ST

orv-sT2P [ MIAMLFL _ v o f— —

e
NALE
$TREET ADDRESS
CIrY-§7-2P A i A—

TME
NAME
STREET ADDRESS

cure-St-2p ) ﬁ — -

LT
NAME

STHEET ADDRESS
oITY-ST-2P ) . e

TiiLE
NAVE
STREET ADDRESS
oIy -ST-2P e .

o UROn00222968
o B2/03/05-80071~-020 150,00

..DO NOT WRITE
IN THIS SPACE

e wea e GRS PR .

12, | hereby certifK that the information supplied with this ﬁliné; does not qualify for the exernmplion state
indicated on Lhis report or supplemental report fs true an

S

SIGNATURE:

) accurate and that my signature shall have the same lagal affact as if m:
of the corparafion or the regeiver qr truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; andhat my name appears in Blopk 10 or Block 11 if
changed. oron an at‘tayrs%t wnSa;;ddress. with all other like empowerad.

d in Section 119.0?{3}0), Florida Statutes. | further certify that the information
cla undar oath: that | am an officar o director

Z.4l.Q¥  fary st B4

SIGNATURE ANKI‘YI:E:_P OR F;NTE!; NAME OF JGNING OFFICER Ot DIRECTOR

Dalg Daytne Fhone %




