FILED

2004 PO RUAL REPORT \TION Apr 26, 2004 08:00 AM
DOCUMENT # M60654 Secretary of State
1. Entity Name

FLAMINGO PARK MEDICAL CENTER CORPORATION

Principal Place of Business Mailing Address
44710 W 16 AVE #26 4410 W 16 AVE #26
HIALEAH, FL 33012 HIALEAH, FL 33012

G EET RGO

04062004 No Chg-P CH2E034 {10/03} R

DO NOT WRITE IN THIS SPACE TR AopiedTs

65-0008828 Not Applicable

5, Certificate of Status Desired $B-75 ﬁ:.dditional
el 0 Fee Required

6. Name and Address of Current Registered Agent

R e DO NOT WRITE
HIALEAH, FL 33012 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agam,-or both, in the State of Florlda. [ .am Familiar with.' énd éccepr
the obligations of registerad agent.

SIGNATURE

Sigrature, typed or pnnted nama of regisiered agent and tille f appiicable, {NOTE Regislered Agent sig required when reinsiating) DATE

FILE Nowm FEE IS StsapD | % Solorarmnrincis | $5.00 vy co
After May 1, 2004 Fee will be $550.00 ibution. ed lo rees R EeTs

T : L N
10. OFFICERS AND DIRECTORS | ety ey o UST I 50 Ul
TILE PD
NAME JORGE, MARIA

STREET ADDRESS | 4410 W 16 AVENUE #26
GITY-ST-ZP HIALEAHM, FL

TILE

NAME

STREET ADDRESS
CIY-ST-2ZP

TMLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
SIREET AGDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NANE

STREET ADDRESS
Gy -§T- 21

12. | hereby ceruf% that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Statutes. | further certify that the information
indicated on this repont or suppjbmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvgr or trustae émpowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgntfwith a? address), with all other like empowered A7 Z 2.4' Tarzek. ‘,7; e )
SIGNATURE: « A drd 0T 05t (3or) P sr i

SIGNATURE AND TYPED on*dﬁu}’zﬁ'mus OF SIGNING GFFICER OR DIRECTOR Date Daytme Phore ¥




