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.‘ FILED

Jul 05, 2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION Secretary of State

07-05-2006 90001 034 ****5]1 .25
DOCUMENT # N05000012469
1. Entity Name
BROWNSVILLE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address A0 0 97 8 17
2525 N.W. 54TH STREET 2525 N.W. 54TH STREET
MIAMI, FL 33142 MIAMI, FL 33142
S T AR AT ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 06262006 Chg-NP CR2E037 (4!‘06)
City & State City & State 4, FEl Number Applied Foo
ﬂ o~ 585 6&90 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O Eeae ;esqin:,ed dmo"al
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAURA, LOURDES
2525 N.W. 54TH STREET Street Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL J Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and wle § apphcatie. (NOTE Regstarad Agent signature required when renstating} DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
! Due by September 6, 2006 Trust Fund Contribution | Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
LE D O Detete TILE [ Change T Addition
NAME T SAURA, LOURDES NAME
STREET ADDRESS | 2525 N.W. 54TH STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-2IP
TITLE D O pelste TILE [ Change [ Addition
RAME TECOSKY, AMY HAME
STREET ADDRESS | 2525 N.W. 54TH STREET STREET ADDRESS
CITY-Si-21P MIAMI, FL 33142 Liry-51-2P
THLE D O petete e [ Change [T Acdilion
NAME GARCIA, ARMANDO A NAME
STREET ADDRESS | 2525 N.W. 54TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33142 CiTY-ST-2IP
TILE O Delate s [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY.-S1.7IP
TITLE T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS k $TREET ADDRESS
CITY-ST-21P ﬂ CIFY-ST-2iP

Ve

12. | hereby certily that the information supplied with this ¥ling does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supp nig report is rug and accurale and ihat my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiw rugtes empowefied 1o execute as refuired by Chapter 61 Fbrida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an aitachment wi . ovnd &g Bt .
.
SIGNATURE: ¥ r2ee o2 27/06 3oL 66d-992
D TYPED OR PRI’IW OF SIGNING OFFICER OR DIRECTOR / Data Daytme Poane #

1 =



