gﬁ
2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT

FILED
- Apr 14,2006 08:00 AN

DOCUMENT # P00000079878

Secretary of State

1. Entity Name
H & L MEDICAL CENTER INC.

Principal Place of Business Maiting Address

2750 WEST 68 STREET 2750 WEST 68 STREET
SIE, 224 STE. 224
HIALEAH, FL 33016 HIALEAH, FL 33016

AR

i

03282006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR — BT
65-1034486 » Mot Appilicable
8. Certificate of St;:us Desired O ?eae--R’equ?:cilﬂona]

6. Name and Address of Current Registored Agent,

DEL PINOQ, LUIS

2750 WEST 68 STREET
SUITE 224

HIALEAH, FL 33018

DO NOT WRITE
IN THIS SPACE

8. The above nasmed entity submits this statement for the purpose of changing its regiistered office or registered agent, or both, in the State of Florida. | am familfar with, and accept_

the obiigationSTq'ij-agenl
SIGNATURE A . o _ng;%fo/&;,

Sig . e printed name of registored agent and éu.ﬁappficabie (NOTE Registered Auer:tslqnamze rnq:ﬁ;ed-when rensating) ] Fi nmf
. . . . e e
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 ray Be
After May 1, 2006 Fee will be $550.00 Trust Fund Confribution. Added {o Fees

10,  OFFIGERS AND DIREGTORS | -
TILE D
NAME GARCIA, SHEYLA
STREET ADLPESS | 2750 WEST 68TH STREET, SUITE 224 o - :
CINY-ST-2IP HIALEAH, FL6833016 .I.JD%DQBSLM&;B ey
- 04/28/06-80061-010 150, 0
NAME
STREET ADDRESS
CATY-ST-2P .
TTLE
NAME
STREET ADDRESS

- DO NOT WRITE

. IN THIS SPACE

STREET ADDARESS
CiTy-ST-ZiP

TILE

NAME

STRELT ADDRESS
CITY-ST-21f

THLE

NAME

STREET ADDRESS
Giv-ST-IP

Cwa t e,

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chiapter 118, Florida Statuwles. I further certify that the information
indicated on this report or supplemental reporl is true and acourate and that my signature shall have the same legal effect as it made under oath; that { am an officer or diractor
of the corparaiion or the receiver or rustee empowered 1o execule this report as required by Chapter 07, Florida Statutes; and that my name appears In Biock 10 or Block 111

changed, or on an attachm 8@3 address, with all ofhet Tke empowered.
SIGNATURE: _Q Ao W7/ A 7
feﬂyw‘u AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] 7 7 EZR 7 Daytime Pnons #




