FILED

2007 FOR PROFIT CORPORATION , Mar 02,2007 8:00 am
ANNUAL REPORT ..... - Secretary of State
DOCUMENT #P06000119377 g ' 02-05-2007 90093 045 ***150.00
1. Entity Name
MARIN MEDICAL CENTER INC
Principa) Ptaca of Business Maliing Address
1035 € 4 AVE 1035 € 4 AVE
HfALEAH. Fl 3301? s HlA_lfAH_F_L_ 33010 B
T E R R T M Te AT
Suta, ApL ¢, eic. Suts. Act. 4. sic. 01262007  ChgP CRZE034 (12/06)
City & State City & State . 4. FEI Number Applisd For
Yo N~ ~ Y Not Applicania
Zp Country Ze Councry 5. Cartfcats of Suatus Desied L ng;mw
"6, Namo end Addross of Cument Reglstorod Agent - 7. Nama anc Address of New Regintersd Agent -
?gag?i&% JORLEN Strest Address {P.O. Box Numbar is Nat Accaptable}
HIALEAH, FL 33010
City FL lZJp Code

ice or reglsiared agent, or both, In the State of Forida. | am tamilar with, and eccept
the oblipations of registared agent.

SIGNATURE
Sigraium, typad or (rtkd hame of GG agent and 9 Faboithlie. AQEl NiELre reauUirtd whi reiratytng} DATE
. 9. Eection Campaign Financing $5.00 MayBe
FILE NOWII FEE IS $1560.00 ! 2y
After May 1, 2007 Foo will'be $550.00 | ~~ TrustFund Contrioution. B- Acde i Foes- | -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O e TRLE O ctange 7 Addttion
HAME RODRIGUEZ, JORLEN NAME
STREET ADDRESS | 1035 E 4 AVE STREET ADDRESS
CiTy-51-20 HIALEAH, FL 33010 CITY-ST-29
L VP [ Delete e O Shange [ Additiin
NAME OROPESA, LINO | NAME
STREET ADORESS | 1035 E 4 AVE STREET ADDAESS
cy-ST-IF HIALEAH, FL 33010 CvY-ST-2P
TE 5 O duets g Dcrange [ Axdition
NAGE MARIN, YENLYS NAME
STREET ADORESS | 1035 E 4 AVE STREET ADDRESS
cy-sT-29 HIALEAH, FL 33010 cY-S1. 20
TILE T T T TOoeen . gTME T | T — - (T Changs ~ T 'Axdition
HAME NAME
STREET ADGHESS STREET ADDRESS
oTy-S1-19 oy
me [ Deiet TME Ocange  [J Adcltion
MAME NAME
STREET ADORESS STREET ADDRESS
cTy-S7-20 Lrry-§1-19
e O Owiete e - T Crabr ([ Axdtion
NAME NAME
STREET ABORESS STREET ADDAESS
CTY-ST-TP CETY-53- 1P

12 i herebyc that tha information suppliad with this [ling does not quallty lor the axemptions contalned in Chaptar 119, Florda Staias, | further cartity that the Information
imficatad on repon of supglernental report Is irue and accurate and that my signature shall have the same Iagal effact as If mads undar cath; thal | am an otficer or director
of tha cotporation or tha FECEVEr of IFUSIes empow BxXacuUta this report as required by Chapter 607, Forids Stannes; and that my name appears in Block 10 or Block 11 if

orod 1
changad, or on an attachmant with an addrass, with all other like
SIGNATURE: __ v/ /7
TURE AND TYPED DR PRINTED KAME GP (78kiea OPMCER OR DIRECTOR =] Tarydme Prone &




