2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Jan 16, 2004 08:00 AM

DOCUMENT # P01000003960 Secretary of State

1. Entity Nama
FIGUEROA MEDICAL CENTER INC.

Principal Place of Business _ Mailing Address )
50 W. 29 ST EOW. 295T

4

HIALEAH, FL 33012 US HIALEAH, FL 33012 US

5 e - [ EGRNR RO

01142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  Hmoe—— N

65-1066648 Nat Applicabla
- $8.75 Addiional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent B R

FIGUEROA, OSCAR 7 _‘ DO NOT WRITE

50 W. 28 ST —

HIALEAH, FL 33012 ' o IN THIS SPACE

rd

8. The above named entity submits this statement for the purpose of changing its geqistéred office or registered agant, or both, In the State of Florida. 1 am {amiiiar with, and accept
the abligations of registered agent. - -

SIGNATURE. - —_— — . — —
Signature, typed or printed nama of rgisteted egent and this if applicabile. (NOTE, Registarad Agant signature required whan relnstating) DATE
FILE NOWI{! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFIGERS AND DIREGTORS ' T =
TTE D - T T = = = %]
NAME FIGUEROA, OSCAR : .- S o e
STREET ADDRESS | 50 WW. 29 ST. #4
ory-st-zP | HIALEAH, FL. 33012 e e (OCESOET
Tme B 1/ e A4~ % 13‘*015 150.00
NAME
STAEET ADDRESS
chHY-5T-21P
TIME TE | R = = s
NAME

e | | DO NOT WRITE
" 7 TINTHIS SPACE

NAME
STREET ADDRESS
CIy-S7-2P

TIMLE

NAME

STREET ADDRESS
crry-Si-ar

TME

NAME

STREET ADDRESS
CiTY-$T-2P

12. | hereby cartify that the Information supplied with this filing does not qualify for the exempticn stated In Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an afficer or director
of tha corparation or the recebver optilistes empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi fess, with all ather fike empowerad.

SIGNATURE: o7 _ , == o G’ogjﬁﬁij@
DR FRINTED HAME OF SIGHING OFFICER OR DIRECTOR " # Daie T =Caytime Thome

.




