FILED

2008 FOI;:;}S:LTR%%%%%RAT'ON Jun 26, 2008 8:00 am

Secretary of State
DOCUMENT # K68906
1. Entity Name 06-26-2008 90001 034 ***]158.75
CENTRO MIDWAY AMNISTIA Y MEDICO INC.
Principal Place of Business Mailing Address .
85 GRAND CANAL DRIVE 85 GRAND CANAL DRIVE
#107 #107
MIAMI, FL 33144 MIAMI, FL 33144 T :
T [ LRSI
Suite, Apt. #, elc. Suite, Apl. #, etc. 06232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0107768 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m ?g'g?qaf:;ﬁona'
6._Name and Address of Currant Ragistered Agent 7. Name. and Address of New Registerod Agent
Name
PADRON, GLADYS
8315 GRAND CANAL DRIVE Streel Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144
. City FL I Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped or prinled name of registersc agent and tlle ¢ applicable. {NOTE: Regislerad Agent signaturs requirsd whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [J  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O Delete TMLE [CJchange [ Addition
RAME PADRON, JOHN G. NAME
STREET ADORESS | 85 GRAND CANAL DRIVE STREET ADORESS
Cav-51-2P MIAMI, FL CITy-ST-21P
TLE D O delete TIMLE [ change [ Addition
NAME PADRON, INOCENTE G. NAME
STREET ADORESS | 85 GRAND CANAL DRIVE STREET ADDRESS
CTY-ST-2P MIAMI, FL CITY-ST- 2P i
TITLE D O oelete TITLE [3 Change [ Aadition
MAME PADRON, GLADYS NAME
STREET ADDAESS | 85 GRAND CANAL DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CiTY-ST-2F
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TME [ pelese TME [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-7P

12. 1 hereby certify that the information suppliegfwith this fil;
indicated on this report or supplemental
of the corparation or the receiver or tru

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
é;accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or gn an attachment with andd

SIGNATURE: e 06/24/52 @Oﬂlﬁ- DM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date J "~ Daytirgd Phone #




