2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K68906

1. Entity Name
CENTRO MIDWAY AMNISTIAY MEDICO INC.,

Principal Place of Business

85 GRAND CANAL DRIVE
#107
MIAMI, FL 33144

Mailing Address

85 GRAND CANAL DRIVE
#107
MIAMI, FL 33144

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90282 034 ***158.75

34077124

URTIEATA RO AMEE

03092004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
65-01 07768 Not Applicable
n . $8 75 Additional
5. Certificate of Status Desired K Fee Required

6. Name and Address of Current Registered Agent

* PADRON, GLADYS
+ 8315 GRAND CANAL DRIVE
MIAMI, FL 33144

La

the obhganons of registered agent

8. The abaove named entity submtts this statement for the purpose of changing'its reglstered office or registered agent or both in the State of Flonda lam famlllar with, and accept

SIGNATURE
AR Signature, typed of printed name of registerad agen( and titte if applicable.

{NOTE: Raglstered Agant signaturg required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.
E $ 20 Trust Fund Contribution.

Aftor May 1, 2004 Fee wull be $550.00

$5.00 May Be
Added to Feses

10, OFFICEHS AND DIRECTORS ]
TITLE D .

NAME PADRON, JOHN G.

STAEET ADDRESS | 85 GRAND CANAL DRIVE
CITY-ST-ZIP MIAMI, FL

TITLE D

NAME PADRON, INOCENTE G.
STREETADDRESS | 85 GRAND CANAL DRIVE
CITY-ST-2IP MIAMI, FL

TITLE D

NAME PADRON, GLADYS

STREET ADDRESS | 85 GRAND CANAL DRIVE
CITY-ST-21P MIAMI, FL

TITLE

NAME

STHEET ADDRESS

CITY-ST-2IP

TITLE

HAME

STREET ADDRESS

CTY-S5T-2P

TITLE

NAME

STREET ADDRESS

CITY-5T-2ZP . /

12. | hareby ceniiz that the information s
indicated on this report or supplem
of the corporation or the receiver g
changed, or on an attachment wi

SIGNATURE: e

d wityf this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eportfs true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

tee ernfpowpred to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
, all other like empowered,
// 10+ (05)3, 47674

TURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Dsﬁms Fhone A

VA



