Uﬁt“
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000090836

1. Entity Name
FLAGLER MEDICAL CENTER, INC.

Jun 08, 2005 08:00 AM.
Secretary of State

Principal Place of Business

8470 WEST FLAGLER ST.
SUITE 208 B
MIAME, FL 33744

Malling Address

SUITE 208 B
MIAMI, FL 33144

8410 WEST FLAGLER ST.

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. ¥ eic Suite, Apt. #, etc.

04102005 Chg-P CR2E034 (10/03)
City & State . ) City & State 4. FEI Nurnber Applied For
65-1053217 Not Applicable
Zp Country an Countey 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent L
- Name - -

HERRERA, CARLOS H
6681 SW 137TH COURT
UNIT A

MIAMI, FL 33183

Sireet Addiress (P.0. Box Nurmoer is Not Accentable)

City Zip Code

FL |

8. The above named entity submits this statemen
tne obligations of registered agent.

Wf changing its
o

1e

d o ¢ or registered agent, of both, in the State of Florida. | am familiar with, and aceept

SIGNATURE

Signature, typec or ponted name%]xslered anurraa n

Qeqﬁs‘é't’ﬂ Ager: signature requirad when reinstating) DATE

‘-‘—-—...—-—’

FILE NOW!! i $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financ'mg
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS | 11. ADBITIONG/CHANGES 70 OFFICERS AND DIRECTORS IN 11~
TILE P [ Delete TLE [dcChange 7 Addition
NAME HERRERA, CARLOS H NAME

STREET ADDRESS | 5681 SW 137TH CT. UNIT A STREET ADDRESS

oy -57-21P MIAMI, FL 33183 GIYY-ST-2IP

TMLE 3 Delete TALE - I Change [ Addilion”
HANE hiasde UO0000353215

STREET ADDRESS STREFT ADTRESS Py & 073 150, Tjﬂ
omy-§T-27 CTY-1-2P 15/08/05-8000

TE Cloccte || me - OJ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2P CITY-51-2IP

Tme o 7 Delete e CJcrenge £ Addilicn
HAME NAWE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIY-ST-21P

TINE 1 petete,, ILE [J Change ] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CilY-ST-2P

1L [ ekt e Clchenge L1 Adgtion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-21P /) P ZS‘ Fiid

12. | hereby certity that the information supplied wj
indicated an this report ar supplemental rapgrt is
of the corporation or the receiver or frusteg Amp oy
changed, or an an attachmeant with an adgfe:

SIGNATURE:

najure shall have the same legal effect as if made under oath; that T am an officer or director
required by Chapter 607, Florida Statutes, and thal my name appears n Block 10 ¢r B o::k i1

y r:;g{empncn stated in Section 112.07[3)N), Florlda Statutes. | {urther certify that the information

Date Davi-ne Prone 4

ri
7
¥

-/




