2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 16, 2007 08:00 AM

DOCUMENT #L25794

1. Eniity Name
VITAL MEDICAL CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address

% FERNANDQ LORA, M.D. % FERNANDO LORA, M.D,

8300 W. FLAGLER ST,, SUITE 175 8300 W. FLAGLER ST., SUITE 175
MIAMI, FL 33144 MIAMI, FL 33144

ORI EREC R AR R

01052007 No Chg-P CR2EQ34 (11/05)

65-0170774 Not Applicable
O $8.75 additional

Fee Raquired

DO NOT WRITE IN THIS SPACE Frromss

5. Cortificats of Status Desired

6. Namo and Addross of Current Reglisterad Agent

OO - DO NOT WRITE
IAM, FL 33144 - INTHIS SPACE

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

SIGNATURE
Signatura, typwed of printad name of registered agent and Ltls Il applicabls (NQTE: Ragisiarad Agent nignature required when reingteting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QOFFICERS AND DIRECTORS ]
TINE PTD
NAME LORA, FERNANDO, M.D. , ) . " o
STREETADDAESS | 8300 W. FLAGLER ST. #175 . ) ' UQDDDD?H?S?E - ;
oSt | MIAMI, FL o ! D4/24 /0780021 -008 150,40
TLE sD T
NAME LORA, ERICK

STREET ADDRESS | 8300 W. FLAGLER ST. #175 oo A ) '
ome-sT-2¢ | MIAMI, FL 33144 " ; S

]’"’LE »'. . i i
NAME

ki DO NOT WRITE

e | . IN THIS SPACE

HILE
NAME . . .
STREET ADDRESS . . . . '
CIT¥-ST7-2IP

TITLE

NAME

STREET ADDRESS
Ciyy-5T1-21P

12. | haraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Fernund Lore NB % GMA’WMDH){)D?

BIGNATURE AND TYPED OR PRINTED NARE GF $/GRING OFFICER OR DIREEYGR Dain/ /s Daylime Prone 4




