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DOCUMENT # L25794

1. Entity Name'! -
VITAL MEDICAL CENTER INC

. May 02, 2005 8:00 am
Secretary of State

04-08-2005 90037 042 ***150.00

Principal Place of Business - _ Mailing Address
9% FERNANDO LORA, M.D. o, FERNANDO LORA, M.D.
8300 W. FLAGLER 5T., SUITE 175 8300 W. FLAGLER ST., SUITE 175
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5. Certiticate of Status Desied [ ?g’ gosqu "lf:*d“mﬂ

6, Namse and Address of Current Registered Agent

LORA, FERNANDO, M. D
8300 W, FLAGLER ST.
SUITE 175

MIAMI, FL 33144
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8. The abave named entity submity lhts slaternent for the pumose of changling its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
Y

ol the corporation or the receiver or Lrustee em,
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~| 9. Bection ..,ampeign Financing £5.00 Mmay Be . - -
FII.E NO‘W!II FEE IS $150.00° Y
After May 1 2005 Foe will bo. smoo Trust Fund Contribution. Added lo Feas
10. S OFFICEHS AND DIRECTORS . |
THLE PTD
wee | LORA, FERNANDO, M.D. d*f
STREET ADDRESS | B300 W. FLAGLER ST. #175
omy-St- MIAMI, FL
TITLE 8D
NAME LORA, ERICK
STREET ADDRESS. |' 8300 W. FLAGLER ST. #175 P
Ciy-ST-2P MIAMI, FL 33144
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12. I hereby certily that the information supplied with thig fllxng does not qualily for the axemption siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal e

‘oct as if made under oath; thal | am an cfficer or director
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