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A

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
DOCUMENT # P00000095789 B3 Secretary of State

1. Entity Name
SEACREST MEDICAL TOWER, INC.

Principal Place of Businass Malling Address

2298 NW. 2ND AVENUE 2298 N.W. 2ND AVENUE
SUME 21 SUITE 21

BOCA RATON, FL 33431 BOCA RATON, FL 33431

A5 A E

01272007 No Chg-P CR2E034 (11/085)

4, FEI Number Appliad For
65-0239187 Not Applicabla
$8.75 additional
{ 8. Certificate of Status Deslred O Fes Roquired

8. Namas and Address of Current Registersd Agant

SOLIS, FRANCISCO A
2298 N.W. 2ND AVENUE
SUITE 1

BOCA RATON, FL 33431

8. The above named entity submits this statemant for the purpose of changing its registerad office or reglatared agent, of both, in the State of Florida. | am familiar with, and accept
tha cbiligations of registered agent.

SIGNATURE

Signature, iyped or printed nama of segisiered agent and title il applicabls. (NOTE: F Agant sy s DATE

9. Election Campaign Financing $5.00 MayBe
Afh: ',},-f,",?‘g';g,’ff,‘:,,‘,‘:g ;‘g,o_,,o Trust Fund Contribution, O Added o Foea

10. OFFICERS AND DIRECTORS |

TME 2}

NAME SOLIS, FRANCISCO A

STREETADDRESS | 2288 N.W. 2ND AVENUE SUITE 21
CITY-ST-3P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

RAME

STREET ADDRESS
CrTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-sT-2°

ILE

NAME

STREET ADDRESS
Cry-§1-7p

TME

RAME

STREET ADDRESS
Cry. §T-ZP

12. | hareby certify that the information supplied with ils fillng doea not qualify for the exemptions contained In Chapiar 119, Florida Statutes. | furthar cartify that the information
indicated on this report or supplementa! report Is true and accurate and that my signature shall have the same lagal affect as if made under ath; that | am an officar ar director
of the corporation of the receil tea empowalad to axecuta this report as required by Chapter 607, Florioa Statutes; and that my name appears In Block 10 of Biock 114
changed, or on an attag| | other like empowered.

ddress, with all
SIGNATURE: /. /] - ful” - Feauciice b.Sovd  / :2/'7,/0’7 S8/ 1i7- 3004

TURR AND TYPED R PRINTE]] NAME OF SIGNINO OFFICER OR DIRECTOR Oaytma Phone ¥




