2006 FOR PROFIT CORPORATION
ANNUAL REPORTYT

DOCUMENT # L25794

1. Entity Name

VITAL MEDICAL CENTER, INC.

Principal Place of Business

% FERNANDO LORA, M.D.
8300 W. FLAGLER ST., SUITE 175
MIAMI, FL 33144

Mailing Addrass

% FERNANDO LORA, M.D.
8300 W. FLAGLER ST., SUITE 175
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2006 8:00 am
Secretary of State

02-23-2006 90011 011 ***150.00

IEHFRTENRNCEAD

[

01252006  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0170774 Not Applicable
$8.75 Additional

5, Certificate of Status Desired d Fee Required

6. Name and Address of Current Registerad Agent

oo

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

MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE
- . Slﬂl‘la‘lfu‘ typed of printad name of regrsiared agent and l.lﬂBll aaptnable

(NOTE: Regstarad Agant signature required when ransiating)

DATE

» ' FILE NO‘N!!!"FEE 18 5150 00

., After May 1,2006 Fee will be sssn uu ~ ~Trust Fund Contribution-

R —‘|r

9 .Elecuon Campalgn Fingricing ..

'+ $5.00 sy 85|
Added to Fees -1-

p‘:“ U BU DFICRL S GrEtry
ah e

e 1 e e UG '..‘!],l

10,47 01 OFFICERS AND DIRECTORS ]

PTD

LORA, FERNANDO, M.D.
8300 W. FLAGLER ST. #175
MIAMI, FL

THLE

NAME

STREET ADDRESS
ITY-ST- 2P

SD

LORA, ERICK

8300 W. FLAGLER ST. 175
MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

I1{13

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T-21P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TMLE . '
RAME L

.STREET ADDRESS e e S e e I
orv-stap "

.

'DO-NOT WRITE-—+ - -
IN THIS SPACE

o ot s e A RS-,

12. 1 hereby Gértify.that the miormahon supplied with this ll|tn doas not quallfy for lhe exemptlons contained i in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurata and that ™y S|gnature yshall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an addrass, with gll olher ike empowared.

SIGNATURE:

v

o2 {2 [ {06 (305)220 020

n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phene 4




