FILED

2008 FOR FROFIT CORPORATION Secretary of State

Mar 03, 2008 8:00 am

03-03-2008 90205 022 ***150.00
DOCUMENT # L905563
1. Entity Name
DOCTOR'S MEDICAL CENTER, INC.
YA

Principal Place of Business Mailing Address qn“ 5? 4
1240 NW 1195T 1240 NW 119ST
MIAMI, FL 33167 S MIAMI, FL 33167 US )
SV B[ I RENERN AN IRV

Suite, Apt. #, eic. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)

City & Siate City & State 4, FE| Number Applied For

65-0208889 Not Applicable
Ze Couniry Zip Country 5. Cerificate of Status Dasirad 0O $8.75 Aaditional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name

DE PAZ, VENTURA
1240 NW 119 ST Street Addrass (P.O. Box Number is Mot Acceptable)

1500 NW 119 ST

MIAMI, FL 33167

City FL I Zip Code

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the ebligations ¢ registered agent.

SIGNATURE
~ Slrugut'n, typed or printad name of ragistered agen! and hile i apokcabie. {NCTE: Regislarad Ageni signature requireg when reinsteting) DATE
“ LB Naﬁlll‘ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 7 Detete TILE O change [ Addition

NAME DE PAZ, VENTURA NAME

STREETADDRESS | 1240 NW 119 ST STREET ADORESS

CITY-S¥- 2P MIAMI, FL 33167 CIry-§1-2p

HTLE sD T Delete TITLE [ Change [ Addition

NAME GRAY, PATRICK MD NAME

STREET ADDRESS | 16286 SW 70TH STREET STREET ADDRESS

CITY-5T-2P PEMBROCKE PINES, FL 33331 CITY-8T-2IP

TE TD O Delele TILE (O change [ Addition

_aame | LLANES, FRANKLIN MD NAME

STREET AODRESS | 13624 NW 10TH TERRACE SIREET ADDAESS o

CiTY-ST-0P MIAMI, FL 33182 CITy-S1-2P

TITLE vD (7 Detete HILE [ Change [ Addition

NAME PORTAL, LUIS NAME

SIREET ADORESS | 15036 SW 55TH TERR, STREET ADDRESS

CiTY-S1-2IP MIAMI, FL 33185 CITy-ST-2IP

TLE vsD T Datete TITLE O change [ Adeilion

NAME CASTANEDA, MAGALY NAME

STREET ADDRESS | 1240 NW 119 ST. STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33167 oTY-S1- 2P

TiE V8D ] betate TITLE ' [ Change [ Addition

NAME - . ¢ DE PAZ VENUS NAME

STREET ADDRESS | 180 E. 46 STREET STREET ADDRESS

CiTy-§1-21¢, .HIALEAH, FL 33013 Civy-S1-2#

12, | hereby éenilg that the infarmation supplied with this tiling doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer.or director
of the corporation or the receiver or trustee el ered to exgcuta this report as required by Chaptaer 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if
changed. ar on an atachment with an addre ith all other like empoweared.

SIGNATURE AND rsw PFRINTED NAME GF SIGNING OFFICER OR DIRECTOR Joae Daytre Phong #

SIGNATURE: \ 9//? 7/%( 305 67550 85

/



