2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000002426

1. Entity Name

COLEGIO MEDICO DOMINICANO FILIAL DE LA FLORIDA,

INC.

Principal Place of Business

Mailing Address

FILED
Jun 24, 2005 8:00 am
Secretary of State

04-29-2005 90296 004 ****70.00

66023731

17170 SW 85TH COURT 1170 SW 85TH COURT
MIAM, FL 33144 MIAMI, FL 33144
= s LR VIR MR
PO Box g o3ty
Suite, Apt. #, etc. Suile, Apt. #, etc. 06212005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
AMiAp 55-0859456 Not Applicable
Zip Country Zip Country ) $8.75 Additional
Y314 0F YD | ML A~ DADE 5. Certificate of Status Desired O Peo Flequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City Zip Code

FL

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 obfigations of registered agent.

SIGNATURE

Slgnature, typed or prinled name of registered agent and utle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check psyable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 1 pelete TITLE [ Change  [[] Addition
NAME DE LEON, PEDRO J NAME
STREET ADDRESS | 1170 SW 85TH COURT STREET ADDRESS
CITy-§T- 29 MIAMI, FL 33144 CITY-§T-2P
TITLE VD 3 pelete TMLE [JChange  [] Addition
NAME AMEZQUITA, MARCELINO NAME
STREET ADDRESS | 1170 SW 85TH COURT STREET ADDRESS
CITY-ST-7IP MIAME, FL 33144 CITY-ST-2IP
TITLE SD [ Detete TINE [ Change  [] Addition
NAME DE JESUS MOTA, RAFAEL NAME
STREET ADDRESS | 1170 SW 85TH COURT STREET ADDRESS
Ciry-Si-op MIAMI, FL 33144 CITY-ST-2IP
T ANGE! AgGuosviVa Sy Do me Ol crenge [ Addition
NAME h AVE- NAME
smerawess | =90 N W 877 STREET ADDRESS
Y -ST-2IP M3 pAl [:L, 35\—[2. CITY-ST- 2P
TME ; [ Delete TITLE [OChange [ Addition
e Melipa 0R7iz(D) .
smraoress | 2 L0 S 0P PL STREET ADDRESS
CTY-ST-2p nALCTinAl =l 3 3 1 7(3 CITY-ST-2IP
LU Delete TLE Ocrange  [J Addilion
o R o%\\{v\ Mal"T'WEZ(D\P e
STREET ADDRESS 467 2_2 adnpbuoiren ST STREET ADDRESS
CTY-ST-2P My WwWoeed, 7. 33621 CaTY-ST-21P

12. | hereby certify that the inlrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repon of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute thig reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmert with an gddees

SIGNATURE:

afh alt cther lige empéwered




2005 NOT-FOR-PROFIT cou_;rommou ATTACHMENT

DOCUMENT # N04000002426
:CI:é:LEGlO MEDICO DOMINICANO FiLIAL DE LA FLORIDA,

Principal Placa of Business Mailing Addrass ¢ /) ‘ (
1170 SW 85TH COURT 1170 SW 85TH COURT O 9’

MIAME FL 33144 MIAM], FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-NP CRE0GT (10V03)
City & State City & Stats 4. FE! Number Applied For
‘085q45é Not Applicable
Zp Country ad Country 8. Certificate of Status Desied £ g-ggmw
6. Name and Address of Current Registared Agont 7. Name and Address of New Reglstared Agont
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

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

SIGNATURE
Sigraturs, typed on printed e of rogish agent and tite 4 (NOTE: Regiatered Agont signature raquired whon nenstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payabie to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
O Delete TITLE O crange [ Addition
NAME
STREET ADDRESS
CY-51-2F
1 betete TITLE O changs [ Addition
NAME
STREET ADDRESS
CTY-51-1P
O Delete TME [0 Change [ Addition
MAME
STREET ADDRESS
3 CATY-51-2P
e HerCedQ E‘SCa’db‘fb Deleta e [CJcChange  [] Addition
NAME - NAME
STREET ADDRESS '05‘5 S'WQ—N:ST 5 STREEY ADDRESS
s | M @way, EL- 35190 a-s1
TME 3 Detetz TMLE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-29P ChY-S1.2P
TMLE 7 Dotete TMLE M Chenge [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 7P CTY-S1-BF

12 Iherebyoerhfymalmelnfmnaumsupplﬂdwmﬂ’lﬁflzngdoesnotquali‘fyforﬂ\eexempﬁon stated in Section 119.07(3)i), Aorida Statutes. 1 further certify that the infomnation
indicated on this report or supplemental report is true 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 receiver o rustae empowerad 1o executa this report as required by Chapler 617, Florida Statutes; andmmmynamaappaammsbcklooerckﬂtf
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE:

SGMATURE ANE) TYPED OH PRINTED NARE OF SXNING OFFICER OR DIRECTOR Date Daytime Prone #




To:

ATTACHMENT

CO(OO ;1'577) ’ Froa: Spieel § ﬂtre:am-m*ﬂ& 1% p. 1 of 2

NON-PROFIT ANNUAL MEMBERS & DIRECTORS MEETING WORKSHEFET
R Coleqre M&o&'& DoriiarCt o £ lial pels Eloride . v&

N of C i .
Corporate Address. . [[ 70 S+ e §G c"é’fu_r_%"-"“&« @ray ~f 33 AYS

Mailing Address (if different) __ PO« DOk Ly OGI¥, AiArtl, FL D[ LY~0GY

Date & trme of Member's Meeting: Date: A Pr‘/ i ,200 ) Time: __3 oD P )
As to ALL Members please list the following. (vou may use additional sheets if needed) f
Name Address
Example: John Doe 123 SW Any Street, Miami, FL 33333

Anges Aquasevds 230N W BT AR Migu: EL. 23172

Melird? Or71Z 22 00 S [ORPL . M@ L 331070

Keoslyw Morrimez 44922 Nabuconm Sz HallyWood, £L- 33021
_ Meecspes Sscalowre 10515 5. W 216 57 gt Miomr, £1-33190

Does the ubove imformation represent a change in Members during the year? CiYes 11 No

Date & time of Director's Meeting: Date 7/904"1 Vi 00 5 Time: /2 Prmp— 2-'-‘50Pm
{Please note, the Meetings may take place on the same a’ay, but not at the same time.)

As 10 ALL Directors please list the following {You must have at least 3 Drhrectors):
{Indicate which director is Chairman and which shall be Secretary - one person may be both)

Name Address Title
Example. John Doe 123 SW Any Street, Miami, F. 33333 Chairman / Secretary

Pedro de Leoy, 19022 pw R27PL i Fous ?res,a/éa?
EﬁcﬁL&iﬁg_ﬂ ’r 2t i T TRAL o r=y
Mecceling Auezpm (/70 S cv BSCT trawm) 2L 3310y o~ Preosicdomr
Kemel r101d 1470 S i BSeT myom,. 21 Blyy  Secrermre

Year 2005 Officers of the Corporauon:

{One person may be ail positions. You may have as many Vice-Presidents, Assistant Secretaries. and Assistant Treasurers as
vou desire)

ame Address
President ._QQ%JQ Le@'r) - 19623 MWﬁZ’JVZ AL/ R 24330/5- (P)
sereary  _ RArac/ prTEss Mors - 1170 G-t B Coudt Hiend g 22 144 (S)
Treasurer ! -’ / - o i . L4 F[J '3751’7_2\ ('T)
Vice President- AARCE/NID Apige@viTa = 1170 S W Barh Count Mign £L. 33144 (v)
Assist. Secretary Me'/; A2 OCTID ~ 2] -

Assist. Treasurer /~ S

M ERCE

Phone number you can oe reauied ai:

STALANTE ~ Jo05715 S0 P s )
AL _/ & j v 216 5y APt E Fippn £ 33,@(0)

Without any additionat charge, you may include any special provision in the minutes of either the Member's, Director's or

Officer's meeting To discuss any metter w]_1ich you feel should be included as a topic or resolution at ecither Member's

Director's or Officer's Meeting, check here 2 and give us a daytime 1
: phone number. A Spiege] & U ;Wi
you to discuss the matter at no extra charge. At Spiegel & Utrera we want to help you. P rere attomey wil eall

Remarks:




