"200{] FOR PROFIT CORPORATION
ANNUAL REPORT (AR) :

DOCUMENT # M22314 FILED
1. Enfity Name
ORVI MEDICAL CENTER INC. 07 HAY -9 PM 3: 28
Principal Place of Businass Maifing Address ‘ ,’:‘ 1 : T A" f\iUA ,
3112N.E. 2 AVE. 3112N.E. 2 AVE.
MiAMI FL 331374102 MIAMI FL 33137-4102
2, Principal Place of Business . 3. Maiiing Address . '[I llml ((m Im"[l l[l I lu I IH l'm Mu“lu m\
Sults, Apl. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E03 (10/04)
City & State ) City & State 4, FEI'Number Applied For
) 59-2593667 Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired & gese.zesq l’;:’:;"o“a’
6. Name and Address ol Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
%}gﬁ:gﬁ]ﬂgﬁ§€%201 Street Address (P.C. Box Numnber is Not Acceptable)
MIAMI BEACH FL 33141 —
City | . FL BCode

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

SIGNATURE

Signalixe, typad of prrited Ram uwwwqrvd nide f agphicabla, . {NOTE: Repistaiad Agent signaturs requred when minstaing) DATE

8. Election Campaign Financing $5.00 May B
TrustFund Contlbution. [ Added to Fees

10. Mo, Orlaﬁ o7, Zal diver RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE ZApt. 201 © [ betote e {O Change [ Additlon
NAME - . 44 ding Ave. NAME R

STREET ADORESS Mj;lml%fe{:éhl%gl. 33141 STREET AQDRESS Uirll}_h-i iﬁ‘ﬁ:}i ILEF_ *rﬁ-’ 1.0
CTY-ST-TP [ ommun r o314 CITY-51-2P ' -

e 1 Detete TiTsE . £ Change  [J Adglifon
NAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-ST-TiP s /’ /4 CiTY-ST-2IP .

me p) ( j l (¥ oo TI7LE [ change ] Addition
NAME - , NAME '

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP i ‘ CITY-5T-71P

TITLE . O Detete TITLE [ changs ] Additlon
NAME NAME ‘

STREET ADDRESS |, STREET ADDRESS

oTY-§1-2P CY-ST- 2P

TITLE [ Delete meE . [7] Change ] Additian
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5F- 7P CITY-ST- 7P

THILE O Celate TITLE ' ] change ] Addition
NAME ' //H" '\ NAME :

STREET ADDRESS ; \ STREET ADDRESS

CITY-ST-2IP { "\_ CHTY-ST-2P

12, | heseby certify that the in_forrw_aation supplied with th ﬁlmg does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furlher certify that the information
i i i accurate and that my signature shall have the same legal effect as if made updar oath; that | am an officer or director

'y namapnaars in Block 10 or Block 11

af the cerporation or the raceiver of rusige empoweted to executs this repon as required by Chapter 807, Florida Statutes; and that
changed, or an 8 Ay agdress withyall other like empoweracl,

fof
CCUTRNPE

it



