2006 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000053240

1. Cntity Name

OREX MEDICAL CENTER CORPORATION

Feb 27,2006 08:00 AM
Secretary of State

Principal Piace of Susness

4580 WEST 10TH AVE,, SUITE 205 -
HIALEAH FL 33012

Mailing Address

“HIALEAH FL 3301

‘43980 WEST 10TH ?VE., SUITE 205

AWM RE Y

2. Poocipal Place ot Business 3. Mailng Address

Sute, ADL #, elc. Suiie:Apk.iﬁ,—BE.

1st MOORE CR2ZEQ34 {10/05)

City & State Cay & Suare

Apphed Fbr
Not Apphicaie

4. FLI Numger

65-1018011

Zip Caunity ]

h }7 Couniry

tJ $8.75 Aaditional

5. Cortificate of Status Deswed
! v Fee Required

£. Hame and Address of Current Repistered Agent

FERNANDEZ, MANUEL F
8420 WEST FLAGER
SUITE 220

MIAMI FL 33144

7. Name and Address of hev}_ﬁegisiergq Agent
Name )

Siest Address (P.O. Box Mumbes 15 Noi Acceplable)

Zip Code

FL |

e oblganhons of registered agent.

SIGNATURE

Uy iolub® WG O BT Dattre O feyralensl agent ofr@ We b aporcaie

thunt Reprstered Agent swhalure [em ot wher fonsahng)

DAIE

FILE NOWS FEE IS $150.00
After May 1, 2006 Fee Wil Bg §550.00

2. Election Campaign Financing $5.00 May Be

Trust Fund Gentrpution, Added ta Fees

Make Check Payahie to Florida Depariment of State U
0. ~ OFFICERS AND DIRECTONS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
AL PSTD 3 Delete WILE [ Change (3 Addition
NAML FERNANDEZ, MANUEL F - MAME .y -

- 13C
SINCES ADDRLSS {4980 WEST 10TH AVE., SUITE 205 SWREC) ADORLSS o /”féum_%ﬂi‘% 3504 X
Cife-81-4p HIALEAH FL 33012 _ CIY-ST-IP U-.J. Bj:‘fgb“ uﬂﬂS?“’BIg ISD:. Uﬂ
AINE 3 Delete TLE [3Change [ Additiar
HAME SIANE
STl AUDALES STREET AUOHESS
CIY-5T-219 CIPf-S1-21
e T3 Detete Lk {1 Change T Addition
HARAL HARM
SIREE) ADDRESS SYALEF ADUIESS
Cry-ST-IF DR -55- 2
VTLE 1 petete HILE O change [ Addwion
KAME HAME
STRELT ADLRT §5 STALLT ADDRESS
€OTY-§1- 2 CHTY-61-2P
BILE [ erete HRE [l Crange [ Adchicn
NAME HAME
SIRLLY ADURESS STRELT ADLRESS
GUTY-ST- 2P CITY-ST-2F
e O3 Delers L [ change [
NAME HABE
STRELY ADDAESS SIREE} ADDRESS
GY-&T- P CITY-ST-27

12, | hereby cestily thal the informalion supplied wilh s bing Soes not qualify
indicated an this report or supEismental repol (€ ue and accurate and
of the corporation or the recsiver or trusles empowerad 10 execulgihi
I} changed, of on an hmeant with an aodress, wih gl © )

SIGNATURE:

e exempirir‘ons ceniained in Section 119, Florida Slalutes. | lurther certify that the information
ature shall

fe same fegal effact as If made undes oalh, Hat | am an oflicer of director
apter 607, Florida Statules; and that my name eppears in Block 10 ar Block 11

Flrater_  -2-2/26 (4

EIGNATURE AND TYPED OR BRI ED NAME OF SIGNING OFFICER 618 DIRECTOR

W;a@/



