i . ANNUAL REPORT (AR).

e

FILED
Jul 28, 2004 8:00 am

-SUAREZ, XIOMARA
o2 4800 W FLAGLER ST.
SUITE 106 -

— MIAMI‘FI.“233.'1 347

7
DOCUMENT-# 88000106720 Secretary of State
Entity N, M
1. EnityName 07-02-2004 90002 007 ***150.00
SELEM MEDICAL CENTER CORP. 07989004 90021 037 ***400.00
Principal Place of Businesé Maifing Address
4800 W FLAGLER ST., STE.S 4800 W FLAGLER ST., STE. 6 vivuouIul
MIAMI FL 33134 MIAMI FL 33134 . -
e  FVITRBMRAT
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2ED34 {1 1,03)
City & Stats . City & State 4, FEINumber Applied For
; 650865663 Not Appiicable
Zip ‘ Country Zip Country . _ $8.75 additional
‘ , 5. Certificate of Siatus Desired (W]} Feo Required
6. Namo and Address of Current Registered Agent 7. Nama and Address ot New Heglstered Agent
e Name T —— el

[ U

Street Address (P.0. Box Number is Not Acceptabley . _ .. |

e

39 g

City

FL l 2ip Code

e lhe obligations of regsstered agent.
. .1‘

SIGNATURE

B. The above named entity submns this statemant I'or the purpose of changlng its registered omca or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, wp.uﬂ-pmanmci

{NOTE: Regataned Aganl S0NEhTE FOcaired whin nEiaung)

DATE -
8. Election Campaign Financing _ & $5.06-Muy Be
g Trust Fund Contnbutlon Sh, \\A'm:itj Fees

OFFICEFIS AND DERECTOHS

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11774

—

PD O petere ‘ TIE O change  [] Addition

WAME SUAREZ-SELEM, XIOMARA * RAME

STREET ADDRESS | 4800 W FLAGLER ST, STE. 6 STREET ADDRESS

CITY-ST- 79 MIAMIFL 33134 CImy- S5, 2P R : -

(LA S 0 Delete me I s [
HAME - [ e it N - -

"STAEET ADDRESS § smeer aooess P )
st [,y e o o CY-S1-UP— —pemm =TT T : . -

TRE : . DGeIeEe mE T
LTV S - ‘ - HAME: - .

STREET ADDRESS STREET ADORESS .

Lrilaob 1] S S _ e e e R OTY-STRR -

e O pelete e

NAME NAME

STREET AODRESS ‘ STREET ADDRESS

€Y. 512 : CATY-51-2P

mE ' 7 Detets BITLE [ Change [T Addition
NAME ™

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

e - - W T oem. e e DDeJﬂe [0 1115 (W N -,-“-5""; . E}(Ehange’gﬁdmm
NALE NAME

STREET ADDRESS . STREET ADORESS

CITY-$T-2P i CITY-ST- 2P

12, ! herehy cerify that the information supplied with this hlmg
indicated on this report or suppiornental report is trua an

changed, oron an anachme wilh an addrass, with 3 er ke empowered.

does not qualify for the exerption stated in Section 118,07{3Xi), Flerida Stannes. | furiher centify that thae information
accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute this report as required by Chapier 607, Florida Statutas: and that my name appears in Block 10 or Block 11 [

b-2%-0

SIGNATURE:

Dayurng Prone &




