2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # M22314

CRVI MEDICAL CENTER INC.

3112 N.E. 2 AVE.

Principal Piace of Business

MIAMI FL 33137-4102

Mailing Adg[gss
3112 N.E. 2 AVE.

MIAM! FL 33137-4102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90026 022 ***150.00

L

[l

ZALDIVAR, ORLANDO
7440 HARDING AVE. #20
MIAMI BEACH FL 33141

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2593667 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registared Agent
Name :

Sreet Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Cede

SIGNATURE

B T o T e e o i

8. The above named entity submils this staternent for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

(NOTE: Aegistered Agent signalure requirsd when reinstating )

OATE

Signature, typad of printad Wﬂd ttle 1t apphcable.
T Horm

9. Election Campaign Financing
Trust Fund Contribution.

0

$5.00 May Bs
Added 1o Fees

10. . Mr Orlal.ldO' .‘Zaldﬁar 1. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS IN 11 _
i3 Apt. gl O pelete TITLE [ change [ Addition
NAME | 7440 Hardmg Ave. NAME

STREET ADDRESS |, Miami Beach, FL 33141 STREET ADDRESS

ClFY-ST-2IP WM DEAGH FE33 181 CITY-ST-2IP

TLE O pelete TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREETADORESS | L _ L STREET ADDRESS e e
CTy-ST-zP o _ CITY-5T-2P - - -
TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ Detete TTLE ] Change © [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-2iP CHY-ST-7P

TITLE 1 pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-S7-7IP

changed, or on

SIGNATU

afttg

12. | hereby certify that the |nforq1at|on supplied with th
indicated on this report or supplemental report is tr
of the corporation or the receiver

7

all other like empowered.

filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
frustee empowefed to executs this repon as required by Chapler 607, Florida Statutes; and that my namejappears in Block 10 or Block 11 if

An ress, wi
jd
L O/ZAMJC/)@ Z/a/o/ufé%/

49

'MGNATIRE/aD TYPED OR PRINTED NAH! OF SIGNING OFFICER OF DVRBCTOR

aytmﬁ Phone #

|



