2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 26,2004 08:00 AM
Secretary of State

DOCUMENT # L49524

1. Entity Name

CENTRO MEDICO MATANZAS, INC,

Principal Place of Business . o e L _ ] Vl\fiaﬂi‘ﬁg Address B
2730 NW 22ND AVE. 2730 NW 22ND AVE. 1
MIAMI, FL 33142 MIAMIL FL 33142 .

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AppiedFor

65-0171903 Not Applicable
; - ; $8.75 Additional
; 5. Certificate of Status Desired [ Fee Required _

! 6. Name and Address of Current Registered _Agem-

5730 N snin v O - DO NOT WRITE
MIAMI, FL 33142 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oﬁile c;r regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE - =
Signalure, typed or printed name of registered agent and Litks it applicatile. (NDTE Fleglstered Aganl signalura raquired when re-nstal‘ng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign l:.Enancjnq 35_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Faes LMHDOQ}.?Q?I g R
— ] of

10. OFFICERS AND DIRECTORS ] I U e U301 T 15000
THLE PTDS ]
HAME VILLALONGA, REGION H.

STREET ADCRESS | 2730 NW 22ND AVE,
CIY-St-2P MIAMI, FL

MLE

NAME

STREET ADDRESS
GIYY-ST-2P

TELE
NAME

it INRNEER : DO NOT WRITE

D - IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§7-ap

TITLE
NAME
STREET ADORESS

ITY-ST-2P . )
. : E - s LI .1"'-

TLE ; L e b e e u'i P T i‘

NAME . e e RIS R YR

STREET ADORESS

GIY-ST-2F

ied with this filing does net qualify for the exemption slated in gection 119.07(3){D, Florlda Statutes I further cenify that the rnformatlon
report is true &hd actirate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
tee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 114
address, with all other tike empowered,

KESL/o H. V1Ll 10064 , #/}.aﬁaf FOSGI U776 }d

sl(yﬁl fmn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Baie” Daylime Phane +

-12. | hereby certily.that the information su
indicated on this repoart or stpoleme
ot the corporation or the rcejver o
changed, or on an attac! t i

SIGNATURE:




