2006 FOi PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 20,2006 8:00 am

DOCUMENT # M12317 ecretary of State
1. Entty Name 04-20-2006 90193 017 ***150.00
CORAL MEDICAL CENTER, INC.
Principai Place of Business Mailing Address
C/O MARIA MARTINEZ C/0 MARIA MARTINEZ
7990 CORAL WAY 7990 CORAL WAY
RN
2. Principal Place of Business 3. Malling Address
26 Swo i) 4. 2061 Sw (11 CT.
Sulie. Apl #.etc. Suite. ApL . e1e_ 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FEI Number Applied For
MoA - L M Aml . E L 59-2514111 Nt Apploa
.—,) LS| Gf Cﬁjmg A le 33 ( L s COB”Y A_ 5. Cerfificaie of Status Desied [ Ei'gigfe‘ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
MARTINEZ, MARIA s M A )Q (A MART NE 2 -
7980 CORAL WA_,Y treet Ad ss Box Number ig |%ol Acceptabﬁe} { f C._(
MIAMI FL 33155 = -
Ci Zip Cod e
" m Aam FL | 8%7¢3

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

SIGNATURE \%/M %f%/ 454 7 / oxA

Signature. fyg{d o ponted nams ol registered agent and itk 1| applicatie, (NOTE- Regstared Agent signaiure required when renstaling)

9. Election Campaign Financing $5.00 May Bte
Trust Fund Contribution, [ Added to Fees

OFHCEF\‘S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 peiste TIMLE [l Change £ Addition
NAME VANEGAS, JAIME NAME
STREET ADDRESS | 2661 SW 111 CT STREET ADDRESS
crY-sT-ZP  IMIAMI FL 33165 GCITY-8T-2P
TALE VSD [ elete TITLE [Jchange  [3 Addition
HAME MARTINEZ. MARIA NAME
STREET ADDRESS [ 2661 SW 111 CT STREET ADDRESS
orv-sT-2p [ MIAMI FL 33165 CITY-ST-7IP
TILE T pejete TITLE [ Change [ Addition
NAME . _NAME - _ . - . - .
STREET ADDRESS STREET ADDRESS
ciry-sT-7p CITY-ST- 7P
TLE ] Delete TME [ Change ] Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
ony-sT-zp CITY-ST- 2P
TILE 1 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ Detete TME ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certify thal the information supphied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity 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 gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 99 dison 9o Zois ' / 7 / ¢ éay) fird—2y 85

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




