2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000090693

1. Entity Name
CITY & COUNTY MEDICAL CENTER, INC,

FILED
06 HAR 28 PH 1: L2

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL WAY w4 M woooialn

SUITE #200 SUITE #200 oL 2 E TLORD

MIAMI, FL 33145  US MIAMI, FL 33145 US ‘ 't

T v INRARMI GRAn
Suite, Apt. #, elc. Suite, Apt. #, etc, 02252006 ChgP CR2E034 (11/05)
City & Stale City & State 4, FE| Number Applied For

65-1045601 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired E ?i.gz‘miﬁonal

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registared Agent

FLORIDA ANNUAL REPCRT SERVICES INC.
2300 COAL WAY

5TE 200

MIAMI, FL 33145

Nama

Sireat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Cade

8. The above named entity submitg this statament for the purpese of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

&, yped or printed nime of registoned agent and tile if applicable.

(NQTE: Registered Agen signature requined when reinstating) DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fee wliil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

ME PSTD O Detete TIMLE [ change  [7] Addition
FAME SAU, ALTAGRACIAI NAME

STAEET ADURESS | 345 S.W. 97TH COURT STREET ADDRESS

CITY-57-21P MIAMI, FL 33174 GITY-ST-2IP
“LE O Delete TmE {J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7iP CITY-5T-2IP

TILE O pelsle TITLE . {JChange [ Addition
NAME NAME —y ey — - -

SO0E90 7=l 72

STAEET ADDRESS STREET ADDAESS e Wy — " e
CITY.S1-21P CINY-§T-2IP 03"!5 1 ¥ DB'——B 1 DUb"‘OD - 1 JEI'- i S

TIE [ Delete TME [ Charge [ Addition
NAME - NAME

STREET ADDRESS STREEF ADDRESS

CY-ST-2IP CITY-ST-2IP

TME ' O Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-53-2IP Pa CITY-31-2IP

12. 1 hereby certify that the information’s
indicated on this report or suppladhen
of the corporation or tha receiver $r Ir
changed, or on an attachmant with &

SIGNATURE:

plied with this filing do
| report is true and accu
stee ampowered to exec
address, with all other §j

npt quality for the exemplions contained in Chapter 119, Rorida Statutes. | lurther certily that the information

and that my signatura shall have the same legal effect as if mads under oath: that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and that my namae appaars in Block 10 or Block 11 if
ermpowerad.

I -9 oL FuE5 F56-0056

OghNEl‘NAH E

IGN'NG OFFICER OR DIRECTOR

Oata Devytime Phone &




