FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT,

DOCUMENT # P00000053940 Secretary of State

1. Entity Nama

OREX MEDICAL CENTER CORPORATION

Principal Place of Busingss Mailing Addrgss
4980 WEST 10TH AVE., SUITE 205 4980 WEST 10TH AVE,, SUITE 205
HIALEAH, FL 33012 HIALEAH, FL 33012
. 03052008 No Chg-P CR2EQ34 {11/05)
DO NOT WR'TE IN THIS SPACE 4. FE) Number Applied For
65-1018011 Not Applicanla

0 $3-75 Acditional

. ifi f
5. Cartificate of Status Desired Fee Roguired

6. Name and Address aof Current Registered Agent

FERNANDEZ, MANUEL F o Do NOT WRITE .‘

8420 WEST FLAGER

MM B 33144 ~IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing us registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligations of ragiste;ed agent

SIGNATURE
Signatrg lypad o panted name of ragistered agent and ile it applcable (NOTE Regratered Agent signalurg raquired wien reinstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Electon Campagn Financing $5.00 wvay Bs iali. dd
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
1¢. QFFICERS AND DIRECTORS ]
NLE PSTD
MAME FERNANDEZ, MANUEL F

SIREET ADNHESS | 4080 WEST 10TH AVE,, SUITE 205
Cify =51 419 HIALEAH, FL 33012

Y TILE

HAME
STHEE! ADDNHESS
CTY-51-2IF

NILE
NAME

o . DO NOT WRITE

NAME
STHEET ADGHESS
CITY- 51-28

| IN.- THIS SPACE

THLE

NAME

STREET ADURESS
City-S1-2IP

T .
NAME .
SIREET ADURESS
QTY-51-74P

12. | hereby ceruly thal tha information supphed with this liling does not quahly for the exemptions contamed in Chapler 118, Florida Statutas. ¢ further certify that the informaton
indicated on this raport or suppiemantal repert 1s true and ace g that my signalure shall have the sama legal etfect as f made under cath: that | am an olficar or director
of the corporation or tha raceiver or lrustas empowerad 10 gxacute tNISMRQDN as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Slock 13 if

changed. or on an chment with an addrass, with all olger ke empowa™g.
SIGN ATUREWUEL FFERNANDE?, M0,  OD-dfed® (34;)4/‘(4_.5/@!

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR‘DIRECTOR Data Jayume Prane ¥

+

/



