~2005 FOR PROFIT CORPORATION

FILED

- ANNUAL REPORT
DOCUMENT # P00000044943
1. Entity Name

L P MEDICAL CENTER, INC.

Apr 11, 2005 08:00 AM
Secretary of State

Mailing Address

4058 WEST 12TH AVENUE
HIALEAH, FL 33012

Principal Place of Business

4058 WEST 12TH AVENUE
HIALEAH, FL 33012 )

-+ IR AR A

04072605 No Chg-P CR2E034 (10703}
.| & FE Number Applied For
65-1005100 Not Applicable
= 5. Certificate of Status Desired [ g-gfqﬁgﬁonﬂ

5. Name and A;idl_'eu :;r wﬁ;tﬂei!;fgied Aqerrt o

ACHONG, ANGEL L
4058 WEST 12TH AVENUE
HIALEAH, FL 33012

~-...DO NOT WRITE
- INTHIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, iri the State of Florida. | am familiar with, and accepl

the ohligaticns of reglsterad agent.

SIGNATURE

Signature, fypad o printed nama of tegistored agent and tie if applicanle (NOTE. Reg

Agart i

raquitad whan eolt

9. Election Campalgn Financing

FILE NOWI! FEE IS $150.00 o
Trust Fund Contribiution,

After May 1, 2005 Fes will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

PTD

ACHONG, ANGEL L,
2730 WEST 71 PLACE
HIALEAH, FL 33012

TME

NAME

STREET ADDRESS
G- 5T- 219

T
- UD4/i1/05-80054-008 150,70

sVD

LOPEZ, PEDRO
219 SW 103RD CT.
MIAMI, FL 33174

HAME
STREET AUDRESS
CiTY-ST-2P

STREEY ADDRESS
CITY-ST-2P

TME

NAME

STRLET ADDBESS
Y- ST-21P

TME

MAME

STREET ADORESS
CITY-ST-219

R L T RS

DO NOT WRITE
~“IN THIS SPACE

TIRLE

MAME

STREET ADDRESS
CiY-ST-2p

12. 1 hereby cerlify that the information supji)lied with this §iling does not qualify for
indicated on this regort or supplementa! report is true accurate and that
of the corporation or the receiver or trustes empowered 1o execute this rapc
changed, or on an attachment with an address, with all other like empoweag¥

SIGNATURE: (L. Aeppv

FANATURE AND TYPED OR PRINTED HANE O ri'l."—--_‘ >

ption stated in Section 1 19.07%3)(i). Flotida Statutes. | further certify that the information
piSiongitre shall have the same legal o
aiit L2 ired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ect as if made under oath; that | am an officer or directar

s 2y g0 28




