2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT
. Apr 18, 2007 08:00 AT
DOCUMENT # P97000011261 SRy, Secretary of State

1. Entlty Name
MILA MEDICAL CENTER, INC

Principal Place of Business Mailing Address
4205 SEA MIST WAY 4205 SEA MIST WAY
WELLINGTON, FL 33414 WELLINGTON, FL 33414

00 AR A0 A

04102007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopled Fo

65-0726063 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent

ST DO NOT WRITE
WELLINGON, FL 33414 IN THIS SPACE

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accent
the obligations of registered agent,

SIGNATURE

S:grature, typed or prirted namae of reg.stersd agerd and ilie i appiable. {NOTE: Flagriered Agant signature requrred whan reintiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAWE LOPEZ, SERGIO

STREET ADDRESS | 4205 SEA MIST WAY
CITY-ST-ZiP WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
Cry-S7-2P

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CTY-5T-2p

e )

NAME i_ll_!U!:H_iU il 4EJ I = i
STREET ADDRESS 042707 -80030-017 150,00

CITY-5T-2IF - -

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. t hereby cerlfy that the information supplied with this ﬂling does hot qualify for the exemptions contained in Chapter 119, Florlda Statutes, i further 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 oath; that | am an officer or director
of the corporation or ihe recelver or trustee empowerad fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an altachment with an address, with all other like empowered.

snsnmuns% SERCIO Lopgg M//g/,?ow /5%1) 963- 2 007
0| PED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR L Date ¢ ¥ Daybma Phone #




