2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # P01000003960

1. Entity Name

FIGUEROA MEDICAL CENTER INC.

04-17-2006 90362 039 ***150.00

Principal Place of Business Mailing Address

40050486

50W.295T 50W.29 5T
;‘HALEAH, FL 33012 US :IIALEAH, FL 33012 US -
s v VUG AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-1066648 Mot Applicable
Zip Country Zip Country 5. Cortficate of Status Desied (] Ei;g :;f:{;tional

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agant

Name

FIGUEROA, OSCAR

50W. 29 8T

Street Address (P.O. Box Numbar is Not Acceptable)

HIALEAH, FL 33012

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signatute. yped or printed name of regstersd agent and ttle # applicable.

(NOTE: Registered Agani signature required when remnstating)

DATE

9. Election Campaign Financing

- F WIII FEE 150.0
ILE NO : IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

10, DFFICERS AND DIRECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Detete TIE FlrsDesT | Dikel;p4 () Change (] Adaition
N FIGUEROA, OSCAR NAVE Frguesod, osEAL

STREET ADDRESS | 50 W, 29 ST.#4 STREETADIRESS | g7 god D& SF. s

cy-st-zp | HIALEAM, FL 33012 CITy-ST-2P e ALe e K/ B30/ :

e O Delete e ! [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CiTY-ST-2iP

TILE [ petate TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHTY-ST-ZIP

TmE - Obeee  — gme— ~ | — — - —  [EiChenge  [SrAcdiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2I

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY -$T- 2P

TILE [ Delate TILE [JCchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for

of the corporation or the receiver of
changed, or on an attachment witl

SIGNATURE:

h all other like empowered.

the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it rmade under oath; that | am an officer or direcior

tee empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
A )

oL P P

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-~ Date Daytims Phone #

et



