_. 2006 FOR PROFIT CORPORATION

FILED
Feb 28,2006 08:00 AM

: ~  ANNUAL REPORT
DOCUMENT # K89415
1. Eniity Name

ALBA MEDICAL CENTER, INC.

4210 PALM AVE

Malling Addrass
4210 PALM AVE

Secretary of State

s. Cenificats of Siatus Desired

HIALEAH, FL 33012 US HIALEHA, FL 33012 US
+ s s L
Suite, Apl. #, gic Suite, Apt. #, atc 02012006 Chy-P CR2ZE034 (11/05)
City & State City & State 4. FE| Kymbar Tapnlied Far
65-02552639 { Nt Applicable
Zip Country Zip Courtry O $8.75 acaviona

Eeg Required

6. Name and Address of Current Reglstarad Apent

7. Name and Address of New Registered Agent

GOMEZ, LILIA A
707 E 9 ST.
HIALEAH, FL 33010 a

L.

Narmg

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

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Wbk

City FL I Zip Cods
the purpose of changing its registarad affics or ragistarad agent. ar both, in the State of Flarida, | am farmflias with, and accept
2 -20-00 .
{NOTE. Registered Agent signature required when r&insiaing} DATE
B. Elsclion Campaign Financing $5.00 12y Be
Trust Fund Confribution. Added to Fees

12, - OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES O OFFCERS AND DIRECTORS 14 11

YhE PR T 3 Detete e CJchangs [ Addon

HAME HERNAMNDEZ, DORA ) NAME

STREET AGDRESS | 4210 PALM AVE _". SIRFET ADDRESS

CHY-51-2% HIALEAH, FL CITe-57-2P

mE 3 Delets i1 a4 JChange T Addttian

HAME NAME UUDDQB#SDE‘ § “'}

STREET ADORESS STREET ADDFESS 03/10/06-80027-010 150.00

LrRy-§1-29 L $INy-85-T8

TRLE L Dolete [irE O Change 3 Additian

NAME NAME

STREET ADDRESS STREET AGORESS

ciry-5T-p £ITY-SE-2P

L S _ e -

[ mme O Cetele WIE (O Change [ Aucition

HAME NAKE

STREET AUDRESS STREET ADORESS

Y- ST- 27 City-SE-21°

TmE T pelpte SILE CIthangs [ Additlon

NAME NAME

STREET ADGRESS STREET REDRESS

CivY-87-2P {_' Cily-57-2°

TILE O Datete LE T3 Change T Additlan

NAME HWE

STREET ADCRESS STREET ADDRESS

GiTy-8T- 2 Iy -55-29 |

indicated an this teport ar
of tha corporalion or the r
changed, or on an attach

SIGNATURE:

i an gddress, with £) ke empowsrad.

i

12. 1 herely certify that the information supplied with this filing does not gualify for the exemplions contained in Chaprar 119, Flarida Slalyles. T fudhar cectily thatﬁe {nfarenalian
lemantal repart is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | 2m an officer ar diractar
r or trustaa ampowered ta exacute this repart as required by Chaptes 807, Flarida Statutes. and thas my name appears in Block 10 or Block 17 i

305 F2139K

RINTED MAMT QF SIGHING OEFLC

QIRECTOR

Z - 20 -0l -

Dnytrre Prors &




