2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Apr 21, 2004 8:00 am

DOCUMENT # L75142
e ecretary of State
e
ANGEL MEDICAL CENTER, INC. 04-21-2004 90058 049 ***150.00
Principal Piace of Business Mailing Address
1401 E 4TH AVE - ' 1401 E 4TH AVE
SUITE 104 SUITE 104
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03)
City & State City & Stat =y y— e ed For
R """ NO-T APPLICABLE ot Anpicanis
e Country Zip Country 5. Cerlificate of Stalus Desirad [ ?i.;f?qtﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme . -
?BATA\ENIFS,JVUELIO Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
HIALEAH FL 33010
City : FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registered Agent signature requireg when remnsiatng) DATE
9. Election Campaign Financing ~. $5.00 may Be
Trust Fund Contribution. ) ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS [ Detete THLE [] Change  [] Addition
NAME QUIRANTES, TULIO NAME
STREET ADDRESS | 1401 E 4TH AVE, SUITE 102 STREET ADDRESS
CTY-S%-2IP HIALEAH FL CITY-$7-21P
HTLE 3 oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TILE “ O Deleta TTLE [J Change ] Addition
-HAME [ P, P - . ... MNAME e e e — & - N O, e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S5T-2p
nng [ Delete TITLE - [J Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS . B
CITY-ST-ZiP CITY-ST-7P
LE 1 beiete TITLE [[J Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2IP
TITLE (3 Delete e (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-S1-2P

12. hareby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an ress, with all other like empowered.

SIGNATURE: ‘ ﬁf!'é @m‘mm ’—G/_b "’}’/Zi/é?/ C3’705> §REZ-9007D

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayhme Phone #




