™\

o T FILED

2006 NOT-FOR-PROFIT CORPORATION st?p 12, 2006 8:00 am
€

ANNUAL REPORT
DOCUMENT # N04000001985 cretary of State
09-12-2006 90012 001 ***300.00

1. Entity Name

CENTRO MEDICO LA SABANA CORP.

Principat Place of Business Mailing Address
6157 NW 167TH STREET F-25 6765 NW 169TH STREET #1D
MIAMI, FL 33015 MIAMI, FL 33015
07172006 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE R Aopied Fo
51-0799800 Not Applicable
5. Centificate of Status Desired O sgz.?q G:!:diﬁonal

6. Name and Address of Current Registered Agent

SPIEGEL & UTRERA, PA. DO NOT WRITE

1840 SW 22ND ST,

MM PL 33145 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registared agant and ulle it applicabla, {NOTE: Registared AQenl signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TMLE PSTD
NAME ABRAVAYA, WILMA

STREET ADDRESS | 6157 NW 167TH STREET F-25
CiTY-ST-21P MIAMI, FL 33015

TILE D

NAME ABRAVAYA, NELLY
STREETADDRESS | 5157 NW 187TH STREET F-25
CITY-ST-2IP MIAMI, FL 33015

TITLE D
NAME ABRAVAYA, JAMES

STREEF ADDRESS | 6157 NW 167TH STREET F-25
crv-si-2e | MIAMI, FL 33015 DO NOT WRITE

TIMLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

RAME

STREEY ADDRESS
CIry-53-2IP

12. i hereby certify that the information suppiied with this filir:\c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corparation or the receiver of lrustee empowered 1o execule this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackhment with an address, with all other like empowered.

SIGNATURE: MM_M%} Q= 1-0l 805 88 148 v}

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING O! ER OR DIRECTOR Data Daytma Phone #




