2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000077976

1. Entity Name

LARKIN PROFESSIONAL MEDICAL CENTER, INC.

Principal Place of Business

2974 SW 8TH STREET
MIAMI FL. 33135

Mailing Address

2974 SW 8TH STREET
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Addrgss

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91030 002 ***150.00

it

i il

I

NI

SUitE, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (1 1/03)
City & Statg City & State 4, FEI Number Applied For
. 65-1034324 Not Applicable
le : Country Zp Country 5. Certificate of Status Desirad O $8.75 Additional
Fee Required ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - - - - Name ro e
EQE%RIISE\FXIRQ?%EFA&EE[ET Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
City Ziy Code

FL

the gbligations of registered agent.

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature, typed or prnted name of registered agent and tille if applcable.

{NOTE: Registered Agent signaiure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PS ’ 3 pelete e [T Change [T Addition
NAME PERTIERRA, CRISTINA NAME

STREET ADDRESS | 2974 SW BTH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-8T-2IP

TINE £ Delete TMLE [ Change [ Additien
NAME | NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§T-2P

THTLE ] Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS T T TSTREET ADDRESS _—
CITY-5T-7ip CTY-SF-2P -

THLE [ Dalete TITLE [J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 Delete e [Jthange [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

EITY-ST-ZP CIFY-ST-2P

TME [ petete TME [Jchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2P

12. | hereby cerfi
indicated on this report or supplemi
of the corporation or the recer
changed, or on an attachmeny witpi a

SIGNATURE:

it

that the informatign syppled with this filing does not qualify for the exarmption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
cport is drue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

ee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress, with all other jike empowar

&{J:yé yays

fsans

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #




