2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M12317 Jun 07,2004 08:00 AM"
*CmyName Secretary of State
CORAL MEDICAL CENTER, INC.
Principal Place of Busmes; Mailing Anc‘!:*;rerss
C/0 MARIA MARTINEZ C/0 MARIA MARTINEZ
7950 CORAL WAY 7980 CORAL WAY
MiAM] FL 33155 MIAMI FL 33155
2. Pringipal Place of Business 3. Mailing Address H“}“m‘”[m ﬂm‘{m“l“ l[[lm“ I’m l mmm;wmm
Suite, Apt. B, elg, - Sune, Apt. #, eiC MOORE CR2ECA4 (4/04)
City & State City & State 4. FEt Number 592514111 iipie; i'aj
Zip Country Zp Couniry 5. Certitcate of Status Desred o 1&%34'; QS:;M&{
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent -
Name _. .
?&%Téﬁgéﬁd ®?£¢ Sweet Address (P.0. Box Number 1 Npt Acceptable}) o
MIAM! FL 33155 —-
Criy FL , Zip Cade

8. Tne acove namedt aniity subrils this staternent fo: the p:xspes;of changing fis regsstered office or registered agent, or both, i the Siate of Florida. | am famuar walh, and aGept
the obligatons of regstered agent. ) A

SIGNATURE -
Lgnntipe. iypec Of printes Rame OF regiserad agent 20d TG 1 Eppkcatic {HOTE Begisterec Agenl migaalss 2Caaed when ransialeg) DATE
¥ . N L
FILE NOWH! FEE IS ssss.cp ) S.607.183(2)(03, F:S.,agaﬁsfor Ihe watver of the s::_eoqu 8. Eiection Campaign Enancing $5.00 May e
DUE BY September 8, 2004 ) iate fes. By checking ihvs box, the corparation certities it Trust Fund Contribution. [ Added (6 Fees
Make Check Payable to Florida Department of State | did oot receive prior nolice. Fee to file 1s §150.00. i
10, OFFICERS AND DHRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR PTD 3 Daiee Hite OO Charge Tl asmi
HAME VANEGAS, JAIME Hsdt
STREET ADDRESS 12681 SW 111 CT SIHEED ADDRSS
CITY -51-2P MIAMI FL 33185 GHY~51- 47
e vsD 53 petete HLE - Cithange (A
o e MaA - 06,/07/04-60007- 021 150.00
STALET ADDRLSS 2661 SW 111 CT SIRELI ADDRESS Rl
caIY-51- oF MEAME FL 33165 CHY 8-
T O oeee e Clonangs [
HAME HAME
STREET ADDRISS STREET ABURISS
CITY-51-07 S -3T- 1%
THILE 3 Detete TIRE CiChange [Jasc
HANE AN
STRECT ADDRESS l STREET ADBHESS
CIFY-51- 2P i Y-S1- £t
i {3 Dot HILE {JGhange A
MAME ‘ NAME
SIRELT ADHRESS STREET ABCRESS
CITr-SY-4P oY -53- 2P
e L7 oetete THLE Ot 2%
HAME NAME
STREET ADERESS STALET ADDRESS
CTY-31-247 LIFY-81-219

12. 1 hereby certify that the information supplied with this filng does not qualify for the exemptlion stated in Section T19.97(3)(1, Florida Statutes. § fuither cerify that e edormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effoct as if made under calh. that | am an 9!23313[% direuior
of the corporation o Hie recewes Or rusies empowseted to executa this report as required by Chapter 607, Flonda Statstas; amd (hat iy name appears in Block 10 or Block T1
changed, or on an altachment with an address, wijk all clher ke empowered. . == N

SIGNATURE: A /zé o \'/ga_daéé—«f}fé

Dayvrre Phone £




