2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P88000105720

1. Entity Name .

SELEM MEDICAL CENTER CORP.

Principal Place of Business -M_ailing Addrass

4800 W FLAGLER §T., STE. 6 4800 W FLAGLER S7., STE. 6

MIAM| FL 33134 - MIAMI FL 33134 -

2. Principal Placa of Business = 3. Mailing Address

Suite, Apt #, elc. - ] Suite, Apt. #. etc.

FILED

Jan 31, 2005 08:00 AM

Secretary of State

AR

1st MOCRE CR2E034 (10/04)

I

City & State S : - City & State

4, FEI Number Applied For

65-0885663 Not Applicable

Zip Country | A&p ‘ Country

5. Certificate of Status Dasired O $8.75 additiona)
Fee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registerad Agent

SUAREZ, XIOMARA
4800 W FLAGLER ST.
SUITE 106

MIAMI FL 33134

Name

Street Address (P.0. Box Number is Not Acceptapla)

City

FL Zip Code

8. The above named entity submits this statement for the piarpose of changing 15 registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signelutn, foed o prnced name of registerad agent and tile f applcable [HOTE Regsiared Agert signalura taquied when foinslafingd  ~ DATE

T

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payabis to Florida Departiment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centrbution.  []  Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L PD - - O oelete Tk ' [ change ] Addition
HAME SUAREZ-SELEM, XIOMARA HAME UDQEBDEGBI oo

STAFFT ADDRESS | 4800 W FLAGLER ST., STE. 6 CTREFY ADDRESS 200 /0580071014 150,00
GilY-ST-7F MIAMI FL 33134 oHY-51- 3P

TLE N s ik [ ¢hange ] Addition
HAME KANE

STRELT ADDRESS STREET ADDRESS

CITY-ST-7IF LiY.51-21P

LE T o Ol patete [ ne [ change ] Addition
HAME NAME

STREET ADDRFSS SIREET ADDRESS

GiIY-37.2% CIy-51- 7P

TILE o [ pelele itk [Ichange [ Addition
NAME HAME

JTREET ADDAESS - STREET ADDRESS

Giry-51- 0P Y ST- 7P

1Lk - DDt 1M Clchange [ Addition
HAME NAME

STREET ADDRESS SIALET ADDRESS

ooy-SI P QiTY-51- 2P

TINE T - ”'Q Delete it 7] Change . Additlon
NAME HAKE

STREET ADDRESS STREET ADDRESS

£oY-55-2p 2ATY-5T-{IF

12. | hereby certify that the information s,upplie'd'w'ii_h this fiing does not qualify for the exemplion stated In Section 11 9.07(3J(). Forida Statutes, | Turther certify that the information
indicated on this report 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 recaiver ’
changed, or on an attachment with an address, with all,

SIGNATURE:

her like empowered

PRINTED NAME OF S|

rustee empaweread lo exacule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if

fastos— Los)s-75v5

OFFIGER OR DIRECTOR

* Date . Daytme Phane 4




