2007 FOR PROFIT CORPORATION

.. ... ANNUAL REPORT (AR) o FILED

DOCUMENT # P00000079878 “Apr 23, 20077 08:060 Al
1. Entily Name
H & L MEDICAL.CENTER INC. Secretary Of State
A ——®
Principal Ptace of Business Mailing Address
2750 WEST 68 STREET 2750 WEST 68 STREET
STE. 224 STE. 224
R RGO
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Adaross
Suile, Apt. #, clc. Suite, Apl. #, olc. 1st MOORE CR2E034 {10/06)
City & Stale Cily & State 4. FE! Numser Applied For
65-1034486 Not Applicablo
Zip Couniry Zio Couniry 5. Cerlificate of Slalus Desirad O ?i'ggql‘:id;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DEL PINO, LUIS
2750 WEST 68 STREET Streot Addross (P O. Box Number is Not Acceplable)
SUITE 224 :
HIALEAH FL 33016
Ciy FL Zip Code

8. Tho abovo namod onlily submits this slatemenl for lhe purposo of changing its registored coffica or registered agenl. or both. in tho Stale of Florida. 'am lamiliar wilh, and accepl

ho obligalyiof 1o, rod agont= /
%7
SIGNATURE Mﬁ Y 7 7

rgnalum typed nnted name o regisiered agent and hitke ¢ applcable. (NOTE: Regrstarad Agenl signalure required when reinslatng} ME

9. Elecbon Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

"FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L1 D [ pelate [(i1g O] Change [ Addilion
NAM, GARCIA, SHEYLA AL

sIELAporrss | 2750 WEST 68TH STREET, SUITE 224 SIS ADIY S5

CITY-$7-21P HIALEAH FI, 33016 CHTY-SI-21P

nni [ pelole i UOON0O726618 O crange [ Addinon
NAME HAMT N5/0407-00015-012 150,00

S 1] ADDRCSS SIRELT A SS

CITY §1-21P CIIY-ST-7IP

Tmr [ patete Tmi O change ] Addilicn
HAK, NAML

SIRELT ADDRESS STRILT ADDRESS

CITY-81-2IP CIY-S1-2F

i [ paieie i [ change (7 Aadilion
NAME ' NAM

STRIF| ADDRFSS : STRELT ADDRESS

CIY-8I-Ap Cly-s1-20

Hie O pelete Tt [ Change (] Addilion
NAMI NARE

STREFT ABDRISS SIREL | ADDRESS

CITY-81-71P CIy-81- 29

Hr [] peleto IR O Change T Addilion
NAMI AR

STRIET AUDRESS SIRLI | ADDRESS

CITY-S1-71P CIY-81. 2P

12. | heraby cerlify thal the information supplied with this filing does nat gualify for the exemplions conlained in Scction 119, Florida Slalutes. | further cestity thal the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer er diroctor
of the corporation er the recaiver,or Truslec empowered lo oxocule this report as required by Chapter 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachr?nl wigh an addross, wilh all othor like empowered.

siGNATURE: _, LA (rtUA o %— /77 Yy¢ 375 er7

NATURE #T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare ffime Poone #




