2004 FOR PROFIT CORPORATION

DOCUMENT # M22314

1. Entity. Name

ORVI MEDICAL CENTER INC.

ANNUAL REPORT (AR) ..

Principal Place of Business
3112NE. 2 AVE.

Mailing Address
3112 N.E. 2 AVE.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-06-2004 90022 037 ***150.00

00413900

MIAM! FL 33137-4102 MIAMI FL 33137-4102
LT,
. \ o '
Suite, w Suite™igt. #, ete. MOORE CR2E034 (11/03)
City & Staie City & Stale 4. FE! Number Applied For
\ \ 59-2593667 [ [Not Apgiicabia
Zip Country Zip Couriy~, 5. Cartilicate of Status Desired O ?8‘75 Additional
= ae Required
6. Name and Acdress of Current Registered Agent 1. Name and Address of New Registered Agent
= Lt RED ST T sscemn s et e e g, it = TR S T T e e = | h&‘f_ﬂg~ A — Oy e—— e — —{—'" ch il e A ’_iué”
ZALDIVAR, ORLANDO ' {)—Zﬁ! 2 Vs oA ff"éj i A 22 :
3212 NE 2ND AVE. Streot Wddress (P.O» Box Number is Not Accepial Bf
MIAMI FL 33137
10 [Frabr - il H o/
1 city Zip God
M LA L FL 3% s

the obligations of registered agi'n.
SIGNATURE /
S

8. The above named entily submits this Statement fer the purpose ol changing its registered olfice or registered agent, or both, in the Siate of Florida. 1 am famiitiar'with, and accept

1turo, of prnted namd of regestorad agan ar lide if Apphcable, (NQTE: Aspisteras Ageni sighature requred whon renstalng) DATE
8. Electior Campaign Financing $5.00 May Be
"Trust Fund Contribution. Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME [OChange ] Addilion
MANE
SIREET ADBRESS
Ciy-S1-2P
T Iinciansianiniin ) . ' D Delete TIME D Change D Adatticn
NAME Orlando ). Zaldivar __ N
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2P
e AN {7 Delete TmE Clchange [ Addition
[aalid I 7" auas e \_ — e el TR R S e ———r s e A e e
{smeerasomess | e _ _smeeTanpRess | N
CTv-ST.op AN CTY-5T-2P
ME , 0 oelete ImE O] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-§7-29 CITY-57-2P
me {J Delete {1 ] Change [ Addition
NAME SN HAME
STREEY ADORESS | = STREET ADDRESS
CITY-ST-2P CIry-5T-21P
me N O oeee T DO chenge [ Addition
NAME . HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2% QY. ST-2IP

12. | hareby certify thal the informilion supplied wit
indicaied on this repor: or suppigmental repor i
of tha corporation or the paceiver

changed, or on an ai

SIGNATURE

this ﬂii:g does not gualify for the exemption stated in Section 1 IB.O‘?&S](i). Florida Statutes. | furthex cenily that tha information

frue a

th all other like empowered,

Ores oo 3. Zpldivners

accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
red 10 execule this reporl as required by Chapler 607, Florida Statutgs; and that myy nams appears in Biock 10 or Block 11 it

ED NAME OF SIOMING OFFICEN OR DIRECTOR

AR
,3/ é// O 2ap 572-3077
/ 73:» / Qdytena Phane #

—— zzn,g/%/;?biz, z [/ .



