- " 2008 FOR PROFIT CORPORATIGN

ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

¥ Secretary of State

(03-04-2008 90012 021 ***150.00

DOCUMENT # K89415

1. Entity Name
ALBA MEDICAL CENTER, INC.

povvUas >

Mailing Address
4210 PALM AVE

Principal Place of Business

4210 PALM AVE

HIALEAH, FL 33012 US HIALEHA, FL 33012 US e
IR QR
S Suike, Api. &, etc. 02192008 Cng-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-0255269 Not Applicabla
. Zip___ et - Cf’”[wy . — %’D_ — Country - . 3. Cenilicate of Status Desired _ﬂDﬁ__?:'m:;mm_{_

- 6. Nama ang Addrass of Current Registared Agent

7. Name and Address of New Registered Agent

Aftar May'1, 2008 Foe will ba.$550.00

HNama
GOMEZ, LILIA A
707 EQ ST. Street Aadress (P.0. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL l Zip Code
8. Tha above na.med antity sub?'ua\mis staternent lor the DRose bl changing its registered ollice or rogistared ageni, or both, in tha State of Floriga. | am tamiliar with, and accapt
tho obligationg OGgpstered dgept.
SIGNATURE 2, 03 Y/ M.—‘:-,@‘/_ 2 -25~- 68
thwu:mmdrmednfﬂmiw ANOTE: Pegartoros AQHnt &igraiure {équited whor neslabng) DATC
S 7
FILE Now'm' FEE 1S $150.00 9. Eiection Campaign Financing $5.00 mayBs
Added to Foas

Tryst Fung Contribution.

10. " OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
0 PD"3 O osets TE O Change [ Additton
HAME HERNANDEZ, DORA NAME
STREET ADORESS | 4210 PALM AVE STHEE] ADORESS
CIFy-st1-29 HIALEAMH, FL CIY-57-2P
TRLE [ Detein TITLE O Change [ Addllion
NAME [T
STREET ADDRESS SIREET ADOAESS
ory-st.ap CTY-SF-2P
|_me R A 3 petsie _TnEe e o . - C)change__ [ Aogtion
NAME NAME
STAEET ADORESS STREET ADDRESS
Crry-51-29 _ GiTY-ST-0P -
TRLE [ Desete MLE O cnange (7 Agdition
NAME N
SIREES ADORESS STREET ADDAESS
ChY-5T-2P CUY-5T- 2P
TNE [ etein TmE (] Crange (] Addition
NAME NAME
SIAEET ADDFESS STREEY ADDRESS
CITY-ST-J1P CIRY-§T-7P
e O peteme TME Ol Cmange [ Acdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-55. 5P - si-2p

of the corporation or tha raceiver,
changed, or on an agachment

SIGNATURE: X

@0 empowered 0 Bxacul
adaress, with all other i

rad.

12. ! harsby centify thal the information supphed wilh this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further cartity tha! the information
indigated on this report or supplemental report is true and accurate and that my signaiure shall hava the same lagal affect as if made under oath; that | am an officer or director
port as required by Chaptar 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

OF BIGNIMG OFFICER O

ECTOR

3 -21d8  -305%27 39

&

2 -



