)

FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT 3
DOCUMENT # M60654 ecretary of State
04-28-2006 90181 019 ***150.00

1. Entity Name
FLAMINGO PARK MEDICAL CENTER CORPORATION

Principal Place of Business Mailing Address ) Guv
4410 W16 AVE #26 4410 W 16 AVE #26 _ : quuby
HIALEAH, FL 33012 HIALEAH, FL 33012

R

04202006 No Chg-P CR2E034 (11/05)

65-0008828 Not Applicable

DO NOT WRITE IN THIS SPACE o oo Fomied Tl

5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Addross of Current Reqisterad Agent

Ae10 W 16 AVE 26 DO NOT WRITE
HIALEAH, FL. 33012 IN THIS SPACE

8. The above named entity 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,

| cmy-st-ze HIALEAH, FL

SIGNATURE
Signature, typed of printkd name of registered agent and the # apphcablg. (NOTE: Registered Agent sipnahurs requirsd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be
Aﬂe: :J.‘E,’!,?%',’,;E:,'&,fffg '25-?50_00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME JORGE, MARIA

STREET ADDRESS | 4410 W 16 AVENUE #26

TITLE

NAME

STREET ADDRESS
ciry-st-2p

TILE
NAME

s | DO NOT WRITE-

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2Ip

TITLE

NAME

STREEF ADDRESS
CITY-53-2IP

TITLE

NAME

STRAEET ADDRESS
CIY-ST-2IP

12. | hereby certify that the informatio

supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppl

ntal repertis, true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer ar director

of the corporation or the receiver or trustee empgwered to executa this report as required by Chapter 607, Florida Statutes; and tfat my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an adpress. ith a¥ other like empowered. 1/4@ 4 \7@ M é ‘/
o >{’/ (
. .
oe (20 |F\va
SIGNATURE: o\ 2y e o A o/
KINATURE AND ‘!‘YPE/dOR l?l‘l‘!l! MAME Of $IGNING OFFICER OR DIRECTOR Date Daytime Phona #

7 7




