2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 29,2005 08:00 AM

DOCUMENT # K683906 Secretary of State
1. Entity Name
CENTRO MIDWAY AMNISTIA Y MEDICQO INC.
Principat Place of Business — Walling Address
85 GRAND CANAL DRIVE 85 GRAND [ANAL DRIVE
#107 = #1707
MLAMI, FL 33144 MIAMI, FL 33744
R b1
Suite, Apt. #, etc. - - ] - Sulite, Apit. #, ate. 04182005 Chg-P CR2E034 (10/03)
City & State = - City & Staie i - 4. FElNumber - o Applied For
- ) 7 65-0107768 7 Not Appiicable
Zp Country Zp Couriry 5. Certificate of Status Desired JE( gg';gl‘gf:éﬁ‘maf
6. Nama and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
- : - i - Name : :
PADRON, GLADYS : ) : : :
8315 GRAND CANAL DRIVE Strast Address (P.O. Box Number i Not Accepiable)
MIAMI, FL 33144 — _ - i
City ) - FL l Zip Code

8. The above named cnti@bmﬁé this statement for the purposa of changing ks reglstered office or registered agent, or both, in the Stats of Florida. 1am familiar with, and accept
the obligations of ragistéred agent. T ) -

SIGNATURE = " -
Slgnature, tynad or brintad nama of rejictersd agert axwi itls K appicabla, NETE Raglsisted Agent ciginalure required whan rinsiating) . DATE
FILE NOWI! FEE IS $150.00 5. Election Campaigh Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10 o - OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - T - Opoeste - § 7ne ’ : Clchange T additforr
NAME PADRON, JOHN G. NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE STREEY ADDRESS
oY -ST-2F MIAMIL, FL : CITY-5T-2)p
TIE D = " Delgte TIE ) onange 1 Addition
HAME PADRON, INOCENTE G. NAME -
STREET ADDRESS | 85 GRAND CANAL DRIVE STREET ADDRESS }UU%{‘EQ?‘* 1275 -
s IP | MIAMI, FL CY-S7-2P 04/29A05-30005~008 158,75
p— o g T pdes e ' " Dlchangs [ Addiion
HAME PACRON, GLADYS NAME
STREET ADDRESS | 85 GRAND CANAL DRIVE STREET ADDRESS
CITY-§T-2P MIAMI, FL CiTY-5T-1p
e T o= " [ Delels e i ’ [ Change [ Addition
HAME NAME
STIEET ADDRESS N : STREET ADDRESS
Y- §T- 2 CiTY-51-2F
TME o o [ petete TE ) i} Clchange U1 Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-§1- 2 CITY-ST- 2P
it - B [ Deiete me : ‘ [Johange [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GIY-$1- 27 CITY-§T-2IF

12, | heraby t:'ertilxll}gﬁﬁ'é‘informatiun sibplied with this ﬂh’ng daes not quaiify for the exemption stated in Section 119.07(2)(7), Plorida Statutes. | further cerify that the infarmation
indicaléd an this report or supplemental repert is true and accwrale and that my signature shall have the same legal eifact ag it made under oath, hat | am an officer or director
of the corporation or the receiver or trustes empowerad t¢ execute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

chahged, or on an attachment with an address, with ali other like empowered,
SIGNATURE: __GrAMs FApeon __od/o7os \@ﬂ SM~ oY

SIGNATURE ARD YYPED OR PRIKYED NAME OF SIGKING OFFICER OR DIRECTOR payﬂﬁa Phote &




