ANNUAL REPORT (AR) APr 24, 2000 3:0UV0 am

DOCUMENT# M22314 ecretary of State
1. Entity Name 04-24-2006 90421 027 ***150.00
ORVI MEDICAL CENTER INC.
Principal Place of Business Mailing Address
yuuvee - .
3112 NE. 2 AVE. J112N.E. 2 AVE.
MIAMI FL 33137-4102 MIAM! FL 33137-4102 . :
2. Principal Place of Business 3. Mailing Address ”IIII “IIH“I"I" ”M ” l I ||| | Il III”
Suite, Apt. #, efc. Buite, Apt, #, elc. 1st MOORE CR2E024 (10/04)
City & State City & State 4. FEl Number Applied For
59-2593667 Not Applicable
ap Country e Country 5. Certficato of Status Desied [ 99-7 Addltiona!
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regl: d Agent
Name -
%}(?:'YAAF‘Rbl?QgLﬁvED.%ZO1 Steel Address {P.0. Box Numbar is Not Acceptable)
MIAMI BEACH FL 33141

City . FL l Zip Code -

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

SIGNATURE

Signaturs, lyb.‘%d' prinh {NOTE: Aegisierec Agent signatuie requred whan reinsisting} CATE

-8, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

5 Mr. Orlando 1. Zaldivar 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TLE & pt. 201 © [ Detete HTLE [Jchange [ Addition
NAME 7440 Harding Ave. NAME .

STREET ADDRESS Miami Beach, FL 33141 STREET ADDRESS

CHY-ST-2P. [himmm ocaun re 23141 Li1y-sT-2P .

WILE - - [ Detete TIME . [0 change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

wvstwe | T T = 7l onstw ) - - T

TTLE ) Deleto WILE [Jchange  [J Acdition
NAME MAME

SUREET ADDRESS SIREET ADDRESS

CTY-ST-2P CITY-§7-2iP

TITLE . O pelels TIIE [ Changa [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIsY-St-2P CHY-ST-2P

TLE [ petete TILE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CHY-ST- TP

TIME T Detete THE ' O chargs [ Addition
MAME A NAME

STREET ADDRESS I \ STREEY ADDRESS

CITY-ST- 2P { A\ TY-51-21P

12. | heteby cerﬂz that the in,for%nau’on supplied with thig filing does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that tha information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effect as if mac17der th: that | am an officer or director

of the corporation or the receiver of rustee empowefed o exacute this repont as required by Chapter 607, Florida Statutes: and that my name fippears in Block 10 or Block 11f

changed, of on gp atts m?‘r;.” ian gfidress, witlyall other like empowered. -
s ’ 7 S Oalpwde 7 alds 4 /e
SIGNATU %wm;zﬂ PRINTES NAME ﬂF'[éflft’:NzﬂncxjoFﬁcegm(nmét:'ﬁa‘L 2V, ¥ ] /v' = Bhon
MLt o i - — Jorrre Bl
‘ r}" 7 20 5 ¥ 293 309

—

i r T e, o 2 fexiorida i AT s 2. S BTk S I oD e VI L8 T m o DEXPOET O I . 3 PT5EA LR ki A e XA s i, o, BTLIEEL T v [ISTI0S ) BRLEEY oo ow SECSTAPLIG ORS00 53 F ST, I o X520 VTN i o B L o =

ORVI MEDIGAL CENTER, INC.
3212 NE 2ND AVENUE
MIAMI, FL 33137

Sucurny
Eoaiures
Databs ve
o

Wachovia Bank, N.A.

li FOR %§ﬂ7w(gaﬁw Jop..




