L

ANNUAL REPORT

+ 52003 FOR PROFIT CORPORATION

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # P96000076485

1. Entity Name
ALYKAT MEDICAL CENTER INC.

02-11-2005 90024 007 ***163.75

Principal Place of Business Mailing Address

5040 NW 7 STREET 5040 NW 7 STREET
STE 632 STE 632
MIAMI, FL 33126 MIAMI. FL 33126

40016343

T

—-GARCIA-ALBERTC

5040 NW 7TH STREET
STE 632
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address
SouUp AW M SYWyer oD MW T sileex
Suite, Apt. #, etc. Suite, Apt. #, elc.
02032005 Chg-P CR2E034 (10/03)
STe. iozca. 2w, (p
City & Siate . City & State 4. FEI Number Applied For
Nipmg, ) FLreCubA bhrmudl ) FL-0rL0f 65-0698663 Not Applicable
Zip Country i Country . . $8.75 Additional
23) 2o M AR~ DAY fa\w MALL-DApG | & CeticateoiSiaus Desied [ 2003 A4
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragisterad Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the gbligations of registered agent.

SIGNATURE

8. The abave named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Signature, typed or printed name of raqistered agent and illla il applicabie,

(NOTE: Registered A

Qanl signatura required when reéinstating) DATE

FILE NOWIIl FEE 13 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST O petete TITLE . [ Change [ Addition
NAME GARCIA, ALBERTO NAME
STREET ADDRESS | 5040 NW 7TH STREET, SUITE 632 STREET ADDRESS
CITY-S1-2iP MIAMI, FL 33126 COy-ST. 2P
THLE D {1 pelete TILE [ change [ Addition
NAME GARCIA, ALBERTO NAME
STREET ADDAESS | 5040 NW 7 STREET STE 632 _STREET ADDRESS
CITY-ST-21P MIAMI, FL 33126 CITY-$T-2IP
TITLE Vv J petete TITLE [ Change [ Addition
NAME REYES, JUAN HAME
STREET ADDRESS | 5040 NW 7 STREET STE. 632 STREET ADDRESS
Civy-57-2IP MIAMI, FL 33126 CITY-ST-2IP
TILE O Detete me T - B [ Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
_CIPr.sT-2IP ¢y-51-2P
THTLE [ Delete THILE [ Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-ST-2p CTY-S1-21P
TITLE [ belete TITLE Chonange [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-ZP

indicated on this report or supple

changed, or on an attachment wi

SIGNATURE:

-
SIGNATUS

12. | hereby certify that the informationfsupplfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statues. 1 further certify that the information
J ntal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver dr irusfee smpawered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

dd‘rj?dlith all other like erjpowered.

@oB)UUr3IED

Baytime Phona #

Dpay.

ﬁ.‘ 80; Dg




