FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name

OREX MEDICAL CENTER CORPORATION

Principal Place of Business Mailing Address ] )

4980 WEST 10TH AVE., SUITE 205 4980 WEST 10TH AVE., SUITE 205 l q ul ‘“8 3

HIALEAH, FL 33012 HIALEAH, FI, 33012
04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI ST
65-1018011 Not Applicable
i 8.75 Additional

§. Certificate of Status Dasired (] ?ee Required

8. Name and Address of Current Reglstered Agent

BT WEST FLAGER DO NOT WRITE
SiAML FL 33144 IN THIS SPACE

8. The above named antity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, [yped of printed name of regiaiared agern lfld iithe il applicabie. (NOTE: Aegistered Agant sigrature required whan reinsiating) DATE
FILE NOW!Il FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TMLE PSTD
NAME FERNANDEZ, MANUEL F

STREET ADDRESS | 4980 WEST 10TH AVE., SUITE 205
CITY-S1-ZIP HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
RAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST1-21F

me I
NAME

STAEET ADORESS
CITY-ST-2P

MLE

NAME

STREET ADORESS
Ciy-sy-7P

2. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is trus and accurgip and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empoweread to exo X repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
ared.

SIGNATURE AND TYPED OR PRI

Ty

changed, or ontan a ment with an address, with all other like gm
MANUEL F. FERIANDEZ, M.D. e/ 00 ™ W /
Daytime#hane #

SIGNATURE: Lsig
zorummcfﬁqulm%l_:f_ FoFChiVARDEZ Wil). o




