FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000079721 ST 05-02-2005 90453 014 ***150.00

1. Entity Name
IFA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
8260 WEST FLAGLER ST. 8260 WEST FLAGLER ST.
SUITE 2N SUITE 2N
MIAMI, FL 33144 MIAM), FL 33144 '
A T O
02172005  No ChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE « B o Aopked For
65-1130519 Not Applicabla
5 Cottiicato of Status Desied ~ []  $8-75 Additonal
Fes Required
6. Name and Address of Curvent Rogistered Agent
ST TR DO NOT WRITE
MIAMIFL 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the Siate of Rorida. | am famiiar with, and accept
the obgations of registered agent.

SIGNATURE
Signature, typed or prinked name of registered agert and (it if applicatil (NOTE: Regitierac Agera tignatss required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O AdseowFees

10. OFFICERS AND DIRECTORS |

TME PSD

NANE GONZALEZ, ELIECER
STREET ADORESS [ 5827 SW 2 TR
an-s1-op MILIAME, FL 33144

TME

NAME

STREET ADDRESS.
arr-si-apr

e
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
iy -s1-BP

STREET ADDRESS

cv-si-ap /)
i i L Tt Ot quaify for the exempiion stated in Section 119.07| )()Fhidasxatmea further certify that the indonmation
D brl is frue accurdte and fhat my signatura shall have the same legal d made undor oath; that 1 am an officer or director
ecylte this Jeport as required by Chapter 607, Forida Statutes; m\dﬂﬂnlymappemsnﬁbckworBMIld
[ ed.




