; FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P00000116371 02-28-2005 90193 024 ***158.75

. Entity Name

CENIT MEDICAL CENTER INC.

Principal Place of Business Mailing Address

8900 CORAL HWY 8900 CORAL HWY

# 207 # 207

MIAMI, FL 33165 MIAMI, FL 33165 ,

Mt - T
Suite, Apt. A, etc. Suile, Apt.#. etc. 02112005  Chg-P CR2E034 (10/03)
City & State - City & Stale 4, FEI Number Applied For

65-1066284 Not Applicable
Zie Country Zp Country . Cerliicale of Status Desied B ?ilzg; L‘:?ed‘;"""a' _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name *

CASTANEDA, ANGEL L’ FRANCISCO AsPrAzd

8900 CORAL WAY . Street Address (P.O. Box Number is Not Acceptable)

# 207 :

MIAMIFL 33165 | 15210 SW 4Bfé TespAce Avsel & |

. 1

po 2 Sp/ AMI FL | ¥£785

8. Ythe above narhed sntity submits thisef@lemen forYhe purpase of changing its registered office o registered agent. or both, in he Stale of Fioricia. | am fariliar with, and accer:
-, ; = Thedbbligations of registered agep”
H

SIGNATURE
Signawre, typed or prnted eru agent and tilke il eppicable (NOTE: Fegistered Agent signatut® facuiled whui (emstatngy DaTC
[
FILE NOW!N!I FEE 1S $150.00 9. Eigclion Carnpaiyn Financing . $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD {1 pelete TLE [ change  [] Addition
HAME ASPIAZU, FRANCISCO HAME
STREET ALORESS | 15210 SW 48TH TERRACE APT G STREET ADDRESS
CITY -ST. 2IP MIAMI, FL 33185 CITY-ST.7i®
e O deleze THLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP - e —— . Romystze | L . —— e —— — -
THLE O peiete TILE O change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TIILE O petete THLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity -51-7IP CITY-ST-2P
TIE O Delete TILE [ Change  [J Addition
NAME : ' NAME N
STREET ADDRESS STREET ADDRESS
Y -S1. 2P - omy-st-ze - |-
TILE 0O oeete ™ e "~ T . i [ Change  [J Addition
HEME HAME :
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-21P

12. | hereby certily thal the information supplied with this Iilin? does not qualify for the exemplion staled in Section 119.07(3)(1). Florida Statutes. | further centity that the information
indicated on this report or supplemental reporlie-Kye and accurate and that my sigrature shall have the same legal effec! as if made under oath: that | am an cfficer or director
ot the corperation or the receiver or trusteg ed (o execute this report as required by Chapter 807, Florida Statutes; and ihal my name appears In Block 10 or Block 111

changed. or on an attachment with an agf al! other like empowered.
7-25-0s. 86~ 1-9899

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylirme Phoig #

et i S e e b e




