2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT +# P00000013213 Secretary of State
1. Entity Nama
CARDENAS MEDICAL CENTER, INC.
Principal Place of Business Maiting Adcress
5608 SW 8 STREET 5508 SW g STREET
e T I I"W m Il“l "m Iml m“ "m Illl] ’I]II II‘II HIII ]‘III IIHII] ll m]
2. Principal Place of Busness 3. Maibng Address 7
Sutte, Aptﬁl&.__ o Suiwe, Apt. f,etlc. 1st MOORE CR2E034 (10/05)
Chy & Stata City & State 4. FEI Numper ! [—AFpiiéa For
L o B65-0978171 ™ uat apprcsr
4p Country Zp Country 5. Coriicate of Status Desved [ §8-75 Additional
A o ee Rqulyed
| 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Narne

EESSAE\‘E %Sé%%Fg%EL Sirest Address {P.0. Bax Number 18 Not Acceptanle)

CORAL GABLES FL 33134 . -

City FL ’ Zipi Code
8. The above named entily submits 1his statement for the purpose of changing its registered oﬁiceior registerad éégﬁt. or bath, in the State of Florida. | am famiisar with, and acce
tha obhgations of registarad agent.

SIGNATURE

Sigatuce yoed o freited naroe of weqSiecad agent &0 o ® spahcatiie (NCIE Fegrsitred Agert SQraiurd toogured wheh tensiain|;) DATE

Mglhce Qﬁec&u["é}f&t:gté to F}di‘i_aa Depar( 3 Trust Furd Contribution. [0 Added 1o Fees

18 B OFFICERS AND DIRECTCRS 11. ADIITIONS/CHANGES TO OFFICERS ANDB!EEC_IOB_S N 11

TILE PSTD O petete nne D) Change A
NAME BENAVIDES, MARISEL b

STREEY ADORLSS 6608 SW 8 STREET STRECT ADDRESS LHORONNAS 7732

te-star |{CORAL GABLES FL 33134 CIFY-ST-28 03712 /06-80316-002 153.00

TIRtE O beleta TRE 3 Change Al
NAME NABE

STREET ADORESS STREEL AUBRESS

CI1Y.ST-2P Ciry -1 19

TIE O3 peete Bl [ Crange  [3As-
N NAKIE

STRECT ADGRESS SIALES ADDHESS

oHY- §T-0p Y-S AP

TIE 3 Deiete e O Change i
JAME BAIE

STRGET ADDRESS STREFT ARDRISS

Ciy- ST- 7 Q17 -55-2P

W 1 olete nie O Crangs A
ey AN

STAEEY ADDRESS STHEET ADDRESS

CHY-57-77 CoY-5T- 0P

ThE 3 Delete g [ Change [ aa”

NANE NAME

STREET ADDRLSS STREET ADDRESS

CItY-§T-7F CITY-SE- 2P

12. ) heseby ceruly Mat he wifarmatien supplied with ttus filng doas not quality for e exemplions conained m Sechon 118, Fionda Staraes, | funiner certfy thal H_ﬁe )I'a-;Ol'ﬁjain))
indicated on tys sepor! of supplanmental tepgas true and accurate and that my signaiure shiali have the same agal slfact as it made under oath, that | am an olfice! O threoh
of the corposation of the récever of Trusle pawered 1o executa this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1

if changed, or on an atlachment with & jiyi other fike empowearad.
. M Hﬂna\h:cr 3 /ngﬂ M e A P — Ferred

QIANATIIDE-



