200“ FOR PROFIT CORPORATION

j -

ANNUAL REPORT

DOCUMENT # P00000047760

1. Entiy Name

LOYALTY MEDICAL CENTER, INC.

06 FEB 22 FHIZ2: 35

Principal Place of Business

2342 SW.15 5T

Mailing Address
23425W.15 51

SECRETARY G STAT[

MIAMLFL 33145 US MIAMI,FL 33145 US TALLAHASSEE, FLORIDA
A {
P S OB R ER
1801008 32 AV eme_
Suite, AEI Suite, Apt , efc. g
jc‘e_ I2.0 n 02212006  ChgP CR2E034 (11/05)
C ily & State City & State 4. FEI Number Applied For
an ‘—) / .I:(— w1 65-1053283 Not Applicable
é ll 6 \ngnbc ap LA Coumr{/\ §. Centificate of Status Desired 0 ?: Efq L‘:dm‘g“ma'

. Name and Address of Current Rogistared Agont

7. Namo and Addreas of Now Registered Agent

HABER, ALEJANDRO

Name

1150 NW 72ND AVENUE Street Address (P.O. Box Number is Not Acceplable}
#7120
MIAMI, FL 33126
/ City FL l Zip Code N
8. The above named enti i} this ptatementfor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registgref\ag

SIGNATURE
Segpatue, frosa o r{neofmglﬂafedmundlkle  apeicable, (NCTE: Regmmsred Agent sgnanre requrred whes renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Foas

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11
TME PVST O nelete TILE [Fcrange [ Acdition
NAME HABER, ALEJANDRO NAME — —y
¢ e Ty __ e AT o
STREET ADDRESS | 1150 NW 72ND AVENUE STREET ADDRESS '_“, !ﬁ’ = P 1=
ov-sT® | MIAMI, FL 33128 oTY-51- 2P DB.- OPADE--010B0-~024 #2150, 0
TITLE D O betete TILE [dchange [ Addition
HAME HABER, ALEJANDRO NAME
STREETADDRESS | 1150 NW 72ND AVENUE STREET ADDRESS
CiTY-§T-2P MIAMI, FL 33126 CiTY-ST-ZP
TIE 3 oelete TITLE [JCharge [ Addition
NAME NAME
STREEY ADDRESS STREET AOBRESS
oTY-ST-ZP eTY-GF-2P
TIE [ petete TLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CTY-ST-7P
TE O pelete TE [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TME [ Delere TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S3-2P CTY-ST-2P

12. | hereby certify that the information sug
indicated on this report or supplementgl
of the corporation or the receiver or Li
changed. or on an attachment wit

SIGNATURE:

ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11 if

OF 8IGNING OFFICER OR DIRECTOR

Deytrng Phong #

K Eckei FEB 22 2006




