2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # P04000072710

1. Entity Name

SANTA CLARA MEDICAL CENTER INC

Secretary of State

03-11-2005 90313 016 ***150.00

Principal Place of Business

5910 NW S5TH STREET
MIAMI, FL 33126

Mailing Address

5910 NW 5TH STREET
MIAMI, FL 33126

2. Principal Place of Business

oYed St Sixee

S.gawgéd%ss SW d7 5_/_

0 0 O

Sulte. Apt. #, elc. Suite, ApL. #, etc.

City & State

MIA FL4 YL

Cijy & State

7

03072005 Chg-P CR2E034 (10/03)
4. FEI Number, o Applied For
3 - 6/5_‘5'4/0/ 7 Not Applicable

2:933 /4 e 23,94

Copry ,9.,

$8.75 Additional

5. Certifi i i
Certificate of Status Desired O Fee Required

- __6._Name and Address of Current Registered Agent ..

- 7. Name and Address of New Registerad Agent

FUENTES, MARIA M
5910 NW 5TH STREET
MIAMI, FL FL

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

J’ /7/05

pn nama of registersd agant and bie if applicable.

{NOTE: Regsiared Agent signature required when reinstating)

DATE

FILE NO!
After May 1 20

1)/ FEE IS $150.00
Feo will be $550.00

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 (N 11

MLE P [ Delete TIE Olcrange [ Addilion
KAME FUENTES, MARIA M NAME

STREET ADDRESS | 5910 NW 5TH STREET STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33126 GHY-ST-2IP

TME [ Delete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY-ST-2IP oY~ ST-ZIP

TITLE [ Delete TITLE O Change (7 Addition
HAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O pelete T0LE [T Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§F-2P

TITLE [ Datete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDARESS

Cliy-§3-2Ip GITY-5T-71P

ILE O Delste TITLE [ Change  {J Addition
HAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-$T-2IP

12. | hereby ceriify that thé information
indicated on this repért or supglerr !r:ial

! : port is true an
of the carporation or the receivpr o

changed, or on an atlgchment ?
4 /

n agdress, with all other like empowerad.

SIGNATURE!

uppyed with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustge smpowerad to exacuta this report as required by Chapter 607 Florida Statutes; and that my name appears in Block {0 or Block 11 it

3/“7/':9S 308 762 5522

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylima Phone #




