2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M12317

1. Entity Name
CORAL MEDICAL CENTER, INC.

Principal P1q,ce of Business

C/C MARIS MARTINEZ
7990 CORAL WAY N
MIAMI FL 33155 =

-Mai:Iing Address

C/O MARIA MARTINEZ
7950 CORAL WAY
MIAMI FL 33155

- FILED

Jan 28, 2005 08:00 AM
Secretary of State

(AN

T AT
Suite, Apt. #, ete. o . Suite, Apt ¥, etc - 15t MODRE o CR2E034 (10/04)
City & State - o City & State 4, FE! Number _ Applied For
58-2514111 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired | $8'75 Additional
Fee Raquired
6. Name and Address of Currem Registared Agent ) " 7. Name and Address of New Registered Agent
» - T - Name : i
;ﬁgﬁé%Tlcl\cl)ERZ:&Eﬂ ®F£¢ Street Address (P.C. Box MNumber is Not AcCeptable)

MIAMI FL 33155

City

F L Zip Code

8. The above named entity submits this statemedi for the purposs aTchanging its regrstered affice or registered agent or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE = —

Sigralure, typed of prnled hame of fegistared agent and fila ¢ applicatle

FiLE NOW'" FEE Is $150.00
Afier May 1, 2005 Fea Will Be $550.00

WMake Check Payab|e to Florica Department of Stéf; )

INTITE. Rogstared Agamt sigratire ragursd when rsestaling}

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution ]

10. OFFICERS AND DIR!:CTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD ) 7 pelete 3 mie ’ ’ CJ Change [ Addition
HAME VANEGAS, JAIME NAME

STREETADCRESS 2661 SW 111 CT STREET ADDRESS

Civ 5120 |MIAMI FL 83185 oie-Slap ?_fi][}ﬁﬂﬁ&ﬂlﬁig R

TeE VSD - o N Todete [ e LA S T a Y ST chatkd « P avdition
NAME MARTINEZ. MARIA NAME

STREET ADDRESS | 2661 SW 111 CT B SIREET ADDRESS

CIvY-§7-2IP MIAMI FL 33165 ity S- 2P

Bl ) 7 Deleta - [T change [ addition
RAME MAME

STAFFT ADDRESS _ L CIREET ADORESS

IfY-ST-7IP oy $1-2P

TiLe - T Delete unr [T change ] Actition
NAME HEME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2iP £y 51- 2P

ILE - 3 pelete e [T change [ Addition
NANEE NAME

STRETT ADDRESS SIRFET ADPRESS

CITY =ST-2iP CHY-ST- 2P

T T O palate TRE CJchange ] Addition
NAMI NAME

STRFT ADDRESS _ SIRELT ADDRESS

eITY-51- 2P CIY-ST- 24

12. | hereby certiy that the information supplled with this Flin g does not qualify for ta axemptlon stated in Section 19.07(3, Florida Statutss. | further certify that the information
indicated on this report or supplementzi report is true and accurate and that my signature shall have the same legal effect as if made under oath, that I am an officer of director
of the corporation ar the recefver or trustee ermpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11if

changed, or on an attachment with an addrass, with all other like empowered \ z_
, A2 Al rINE
SIGNATURE: _ s Diaclip .,y pecs. tfoylod” éar)m 246 £5PS

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING QF FICER OR BIRECTOR




