FILED
2005 FOR PROFIT CORPORATION Jul 21, 2005 8:00 am

ANNUAL REPORT - 4 8:L
DOCUMENT # P04000007379 ecretary of State
07-21-2005 90029 040 ***158.75

1. Entity Name
EAGLE MEDICAL CENTER, INC.

Principat Place of Business Mailing Address
9600 SWBTH ST STE 17-A 9600 SW 8TH ST STE 17-A '
MIAM, FL 33174 MIAMI, FL 33174 50058881
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Z"’a% m_g(, Ug" é‘% s C"“\”)"g i 5. Certificats of Status Desired [h/ fg:gqmm
8. Name and Address of Current Registerad Agant 7. Name and Addresa of New Reglstorad Agent
Name

ORTEGIA, CARLOS
7835 W. 30CT. Street Address {P.0O. Box Number is Not Acceptable)

HIALEAH, FL 33016-4410

City FL l Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE i .
Siratung. yped or pringd néme of egisterod agend and ti'e if applicable. (NOTE: Regisiored Agent signahurd reguirsd when rainstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution, L]  Added to Fees corporation did not receive the prier natice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e op [ Dewte TME [)Chasge  [J Addition
RAME ORTEGIA, CARLOS NAME
SYREET ADDRESS | 7835 W. 30 COURT STREET ADDRESS
CiY-5T-21 HIALEAH, FL 33016 CITY-ST-2IP
e [ pesete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-0° CITY-ST-TP
TME [ Degte 0LE Jcrange  [J Addition
FRAME NAME
STREET ADDRESS STREET ADDRESS
S ) CiTY-5T-2P
e [ Deie TILE O Crange L] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-§T-2IP
Tme ] Delete TME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
e [ Detete TME O3 Change [} Addiion
NAME ) . NAME -
STREEY ADDRESS STREET ADDRESS
CiTY-ST. 2P /) oIy $T-7IP

12. | hereby certify (hat the information duppffe this i ng does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further cenify that the information
indicated on this report or supplepentaf re is trug and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporation of the receivey'or red (o execute this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

Y gt pmpowel
changed. or on an attachment ykithdn gdgfess, with all other like empowered.

SIGNATURE: Codos f)c-(:qo. '%DL_lI’DS' %M%H%”Q%ﬁ




