2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am
Secretary of State

DOCUMENT # K89415

1. Entity Name
ALBA MEDICAL CENTER, INC.

05-19-2004 90013 019 ***150.00

Principal Place of Business

4210 PALM AVE

Mailing Address

4210 PALM AVE

94054889

HIALEAH, FL 33012 US HIALEHA, FL 33012 US
T s LR
Suite, Apt. #, sic. Suite, Apt. #, etc. 03082003‘ Chg-P CFIZEOS‘L (10/03)
. =—City&State_ _ __ | .o City. & State »=- e mml . o e~ -4, -FENumber 2 o |- “I'Applied For- —|
65-0255269 Not Applicable
g Country e Country 5. Certificate of Status Desired O $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOBIN, GERALD J.
1414 CORAL WAY
MIAMI, FL. 33145

Name

Lrters S /W"?—-l

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

707 @ J/

City

St be s FL | 2% /0

8. The above named entity submits this statement for the

of ch

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" Sigraiure. yped of pm‘(u name of registered agent and file If applicable.

the: obligations of rw
SIGNATUF!F .

" INOTE: Reg

Bt Agent signature required when reinstating)

FILE NOW!l! FEE IS $150.00
. Due by September 8, 2004

9. Election Campaigngnancing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.:

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

TME PD - - O Dpetete TILE [ change [ Additien
NAME - " | HERNANDEZ, DORA NAME

STREET ADCRESS | 4210 PALM AVE STREET ADDRESS

cIy-57-2° HIALEAH, FL L CITY-S1-2P

TITLE [ Delete TITLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

[ 0 S M U | Y- ST T o | e e e e —|
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2iP

TE 1 Delete TITLE L] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP CITY-§1-2P

TITLE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-2P

TITLE [ pelete TTLE [ Change  [] Addtion
NAME N_AME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with af address,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tlistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Slock 11 it

all other like empowered.

Daylme Phane 4

SIGN "AND TYPED OR PRINTED NAME OF SIGNING OFFICER ?!( l?necron
. S



