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

ANNUAL REPORT Secretary of State

DOCUMENT # P93000022765 05-02-2005 90414 009 ***150.00
1. Entity Name
PELAYQ MEDICAL CENTER, INC.
Principal Place of Business Mailing Address 4IULY “ (D B
1500 SW 27TH AVE 1500 SW 27TH AVE
MIAMI, FL 33145-2043 US MIAMI, FL 33145-2043 US
s v IR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04292005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-03598591 Naot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8.75 dditonal
Fee Reguired
8. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name

MANZANO, MIREYA

1500 SW 27TH AVE Street Address (P.0. Box Number is Not Acceptabta)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lvped or printed name of registered agent and btie if applicable, {NOTE: Registorad Agent sipnature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Snancmg $5.00 May Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PVST [T pelete TILE [ ¢hange [T Additicn
NAME MANZANO, MIREYA. NAME
STREET ADDRESS | 1500 SW 27TH AVE STREET ADDRESS
ciyY-51-2P MIAMI, FL CITY-ST-2P
TE [ Gelete TTLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
ciY-S7-2P CITY-ST-21P
TITLE [ Delete TLE O change 3 Addilion
RAME HAME
STREET ADRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TINLE [ Gelete TILE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-8T-21P
TME 3 Delete TINE [3 Change {7 Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-ZiP
TITLE 0O Detete TITLE (O change L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Chy-s7-7IP CITY-sT-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1193.07(3)(i), Florida Statutes. | further certify that the information
indicaled en tnis repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changed, ar on an-attachment with an address; with all olher Jjke empowered,
SIGNATURE: 4‘/9‘?/0\” FOS=FFE- N
OFFICER OR DIRECTOR Date Dayt:me Phone #

TYPED OR PRINTED NAME OF S




