£
#

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am
Secretary of State

DOCUMENT # P00000002448

1. Enlity Name

ALLAPATTAH 2000 MEDICAL CENTER INC.

01-30-2004 90076 027 ***150.00

Principal Place of Business Maifing Addrass 9 4 Dﬂ 7 57 q
2360 NW 36 ST P.0. BOX 350338 )
MIAMI, FL 33142 MIAMI, FL 33135 . ‘

Suito, Apt. #, etc. Suite, Ant. #, elc. 01072004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied. For

65-0976080 Not Applicabls
- 7 —
p Sountry P Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_ . - e e
= e e il lac

GARCIA, JULIO
2360 NW 36 ST
MIAMI, FL 33142

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits theg"statement for i

the obligaticns of registered ageRt.

urpase of changing its registersd office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

- %fa s //Z;/ (2

SIGNATURE < )
. Signature, typed o prirted DA e =T —'HWI I rd (NOTE: Registared Agent signature required when reinslating) / /6ATE
:_ bl /
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE PVD ] Delete TIME ] Change [ Addition
HAME PUGLIA, EDGARDO NAME

STREET ADDRESS | 2360 NW 36 ST STREET ABDRESS

CiTY-ST-2IP MIAMI, FL 33142 CITY-57-21P

TLE [ Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-2IP CITY.ST.2IP )

TIE 1 Delete TME - [ Change [T Addition

RAME - T ot - . i NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

me 7 pelgte - = 4 TE [T ctange [ Addition
HAME ) ; +* NAME

STREET ADDRESS . SIREET ADDAESS

GITY-S1-2IP b CIrY-51-2P

TmE [T Defete TITLE st [ Change  [] Addition
e e i HAME

STREET ADDRESS STREET ADDRESS o

oY-5T-2IP IR oITY-§T-P R R A
e - e e e T e s - e . - " Tlchange £ Addition

NAME §oamr R LI HAME - ¢ R L B th ot :'”_-r 41,{49‘ .
“STREET ADORESS T - . e o L STREETADDAESS -+ |s v o et wr e e am e o e me ot wemm e o waweae | s

CITY-ST-21P CITY-5T-21P R T I

12. | hereby certify that the informaticn supplied wi
indicated on this report or supplemental fa
of the corporation or the receiver or
changed, or on an attachment wiltya

SIGNATURE:

g oes not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | urther certify that the information
curate and that my signature shall have the same laga!l effect as it made under cath; that | am an cfficer or director
repog as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

" Daytme Phone #

%f?}h.rv‘l’ DQZ/ 2,%4 @4534 /040J

/



