FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000053940 04-30-2004 90325 050 ***150.00

1. Entity Nama
OREX MEDICAL CENTER CORPORATION

Principal Place of Business Mailing Address
4980 WEST 10TH AVE., SUITE 205 4980 WEST 10TH AVE., SUITE 205
HIALEAH, FL 33012 HIALEAH, FL 33012

VRGN EERGHIA

04232004 No Chg-P CR2E034 (10/03)

4..FE| Number. " . Applied For . .
65-1018011 Not Applicable
5. Cerlificata of Status Desired O $8.75 Additional

Fee Required

EYET

6. Name and Address of Current Registered Agent

FERNANDEZ, MANUEL F
8420 WEST FLAGER
SUITE 220

MIAMI, FL 33144

. bt g S iy %, %
] 8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept | -
B the obligations of registered agent.
- | siGnATURE I R
% Signature, typed o printed name of registered aaemlan:lrmeifapplimnls. (NQTE: Hegistusd Ageni signature required whan reinstating) DATE Lo
el L FiLE NOWIL FEES $150.007, - | 8- Blection Campaign Fifdncing . .$5.00 May Be. o
- After May 1, 2004 Feo will-be $550.00 Trur_st Fund Contribution. 0 Added to Fees
| ST — -~ orricesAanpDirectons . [ L.
oy : ‘P,STD""‘_ e —— — .
| *NaME FERNANDEZ, MANUEL F
’STREETAprESS__ 4980 WEST 10TH AVE., SUITE 205

om-st-ze | HIALEAH,FL33012 °- - e
STREET ADDRESS
CITY-ST-ZIP
Tine

STREET ADDRESS
CITY-ST-2P . .-

STREET ADDRESS
CITY-ST-2IP

LE

HAME

STREET ADDRESS
" CITY-5T-2IP

TME
NAME
STREET ADORESS .
CATY -ST-2P . PR ] it i £

12: | hareby 'cer"lil that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(), Florida Statutes. | further cerlify that the information |
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exécute this repol ied by Chapter 607, Florida States: and that my nama appears in Block 10 or Block 11

-

changed, or on an at ant with an adadress, with all other like ermpowered. A )
vof (o))l
-~ Dfytime Phone #

D NAME OF SIGNING OF DIRECTOA \ Cale

SIGNATURE:




