FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REFGRZ ecretary of State

DOCUMENT # N05000010865 04-20-2006 90199 007 ****6] 25
1. Entity Name
CENTRQ DE CORAZONES DE MIAMI, INC.
Principal Place of Business Mailing Address . B
9734 NW 27TH TERRACE 9734 NW 27TH TERRACE B - “553‘65
MIAM), FL 33172 MIAMI, FL 33172 MR\
e s UG RANREL
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222006 -Chg-NP CR2E037 (11/05)
City & Siate City & State 4. FEI Number : Applied For
dp-3Mce207] Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desire [} fi'gesqgf:;""“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ PISINIL LYDIA_ _  _ . _ -
9734 NW 27TH TERRACE Street Address (P.Q. Box Number is Not Accepltable)
MIAMI, FL 33172
City FL | Zip Code

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

.

SIGNATURE _
Sigrature, typed of printe name of registored agent and e if appcable. (NOTE: Registered Agent SiGnalurg required wnan reinstaiing) DATE
Filing Fee'ié-$61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due hy:May"h 2006 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE “JChange ] Addition
NAME PISANI, LYDIA NAME
STREET ADDRESS | 9734 NW 27 TH TERRACE STREET ADDRESS
CiTY-ST-7IP MIAMI, FL 33172 CITY-ST-2IP
TITLE vD 1 Delete NILE TJChange ] Addition
NAME LABAT, MARTHA NAME
STREET ADDRESS | 9734 NW 27TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-$T-71P
TITLE - 1 pelete 1TLE “IChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-71P
TITLE - - ) I Delete” TILE - T]Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2p
TITLE ~1 Delete TITLE TJChenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 1 oelete TILE TJchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental 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 direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, withall gther like empowered.
-

SIGNATURE: ¥ //%/ JYARTH A LGRS 0%//{/06 /307 79 - 9201

/stsmnune ANVWF SIGNING OFFICER OR DIRECTOR Daytme Phone #




