2006 FOR PROFIT CORPORATION
ANNUAL REPORT

ritkl
DOCUMENT # P05000152343 ;E%UHETARY OF SIAlL
1. Entity Name JIVISION it
AA HEALTH CARE MEDICAL CENTER, INC. OF CORPORATION:
06 JUL -7 PMI2: 28
Principal Place of Business Mailing Address
1701 WEST FLAGLER ST 17071 WEST FLAGLER ST
SUITE 215 SUE 215
MIAML FiL 33135 MIAMI, FE 33135 “ |
=P v N0
Suite. Apt. ¥, etc, Suite, Apl. #, e, 07062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphed For
20220 Yol | Not Applicable
Zp Couniry Zp Country 5. Centficate of Status Desired [ f:g?qﬁgmﬂ'
8. Namn and Address of Curront Rogistorod Agent T. Name and Address of Now Rogistered Agent
Name
HERNANDEZ, ALAIN ALFONSO
1701 WEST FLAGLER ST Street Address (P.0. Box Number is Not Acceptable)
SUITE 215
MIAMI, FL 33135
City FL | Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familtar with, and accept

the obligations of registered agent.
snmmns%

Signature, iyped or primed name of ‘end tle d mpptcabie. (NOTE: Agen roqurea DATE
FILE NOW! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.§., the
Trust Fung Contribution. [J  AddedtoFees corporation did not raceive the prior notice.
Due by September 6, 2006
10. OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ] Detete TIMLE [JCrange [ Addition
NAME HERNANDEZ, ALAIN ALFONSO NAME
STREET ADORESS | 1701 WEST FLAGLER ST - SUITE 215 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33135 CTY-S1-2P
TILE 3 deletz TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2P CTY-St-2P
TME [ vetete TME O cChange [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CATY-ST- 2P Y- §1-2P
TTLE 7 Delete TME O Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-ZP CTY-S1-2P
HILE [ pesete TIE O Change [ Aition
RAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-7P CITY-S1-2P
e Detete e _ — Addition
me = e 40007 74020
T A - S =y
STREET ADDRESS STREET ADDRESS 120601085005 #%150, 00
CATY-ST- 2P CITY-51-2P

12. | hereby certify that the information suppliedt with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other ke empowered.

SIGNATURE: e

SIGMATURE AND TYPED OR OF SIGNING OFFRCER OR (NRECTOR Data Deytrne Phone ¥

W Walame  JUL -7 7008




