2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000107632 —+

1. Entity Narma
CLINICAS FINLAY OF HIALEAH, INC.

Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

415 WEST 49 STREET
HIALEAH, FL 33012

Principal Place of Business

415 WEST 40TH STREET
HIALEAH, FE 33012

DO NOT WRITE IN THIS SPACE

LR

01132005  No Chg-P CR2E034 (10/03)

4, FEL Number Applied For
1 65-1056819 Not Applicable

5. Cortficate of Status Desired [ 9879 Addiional

Fas Roquired

8. Nalﬁl_and&idggg S _

MARTINEZ, OSVALDO
415 WEST 49TH STREET
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

.y L

= 2o kngoen oE

8. The above named entity submits this statement for {he purpose of changing ils registered office or registerad agent, or both, in the State of Floridg. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{ls; 1, typed o printed of regl d agent and tite if applicable,
e ko3 - -

. (NOLE Rogieisrad Agan signaiurs cequined whan teinstatingl OATE

FILE NOWII FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution,

9. Election Campaign Financing

URGOON32520E

$5.00 MavBe | 4,09 00 <BGTGS-0P1 150.00

Added to Fees

16, T OFFICERS AND DIFECTORS T

TIILE PSD
NAME MARTINEZ, OSVALDO
STREET ADDRESS | 415 WEST 49TH STREET

U-sT-2¢ | HIALEAH, FL 33012

THE

NAME

BTREET ADDAESS
CiY-§T-0P

TLE

NAML

STREET ADBRESS
CiTY=5T-2°

TLE

NAME

STREET ADDRESS
CITY- §T-2P

e
NANE
STRELT ADDRESS
eITY-81-2p V-

TME

HANE

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

IN THIS SPACE

R R s

— — i

12, | harehy cenify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or tha recalver or trustee empowared to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Bloek 10 or Block 11 if

indicated on this report or supplemental report is true ani

changed, oron an at L with an address, wih all other like ampowered.

SIGNATURE:

CVNILYD H

IIGH.A'I'UH! AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

e pe L

—_— — L J o

Q(W}OS ((305) §:26 3304

Daytira Phone #




