FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000024157 Secretary of State
1. Entity Name v oy
NADAL MEDICAL CENTER INC. 01-23-2006 90101 032 150.00
Principal Place of Business Mailing Address
4019 W WATERS AVE SUITE D 4019 W WATERS AVE SUITED
TAMPA, FL 33614 TAMPA, FL. 33614
T S A IR T

Suito, Apt. #. etc. Suite, ApL. #, etc. 01182006  Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Appliod For

59-3632571 Not Applicable
ap Country ap Country 5. Certificate of Status Desired ] Eg';?qumm""al
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, DAVID| . -
7535 ABANADO DR. Street Address {P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33615

L5l 0pmpem Dpd  De. 14755'9/

7

™ Jampa L= 2

statement for the purpose of changing its registerad office o registerdd agent, or both, in the State of Rorida. | am familiar with, and accept

Divis T Jores . 1114 o

name of registarad agar and itk if spphcatie, [NOTE: Rugistored Agent signature recuirad whan renstsing)

8. The above named entity
the obligations of regist

L
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0O  AddedtoFoes
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PIT 3 Detete TME [ Ctange  [1 Addition
RAME LOPEZ, DAVID NAME
STREET ADORESS | 4019 W WATERS AVE SUITE D STREET ADDRESS
CIFY-ST1-2P TAMPA, FL 33614 Y- S1-op
me VP F@m TME DI Change  [J Addition
NAME NADAL, MADELYNE NANE
STREET ADDAESS | 4019 W. WATER AVE., SUITE D STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33614 CITY-ST1-2P
TME 7 Detete TME [ Change ] Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P oTY-51-2P
TLE [ Detete TMLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-St-2p CIY-51-2P
Tme [ oetess TMmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-S3-2IP
T O Detete e CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Oy -§1-21P Cy-51-29

12. | hereby certily that the information supplied with this ‘;h::? does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
gfdﬂnc:l:g &r:r mlg:epoﬂc_'lle or supplemeut;gtrepon is truaed to accuﬁe &‘d that my signa.trn.gg gyh%l:l hava the same Iegasftgﬂaa as il made under oath; that | am an officer or director
al or receiver or 98 BMPOoWar exacute raport as requil hapter 607, Forida Statutes; and that name rs in Block 10 or k 11if

changed, or on an attachm an agidress, with all other like empowered. ™ appes Bloc f

SIGNATURE: Dpvd T |opez J //n/_. q,/oQ .

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phono &




