' FILED

Feb 19,2007 8:00 am
2007 FORA,EESK'LTR%%%%‘?.-RAT'ON Secretary of State

02-19-2007 90048 028 ***150.00
DOCUMENT # P01000003960
1. Entity Name
FIGUERQA MEDICAL CENTER INC.
Principal Place of Business Mailing Address
OW. 29 ST

R : 40019873
HIALEAH, FL 33012 US HIALEAH, FL 33012  US )
B ARSI C N ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

65-1066648 Nat Applicable
Zip Country Zip Country 5. Cenificata of Status Desired O ?g,' giﬁggmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

B Nama

FIGUEROA, OSCAR -
50 W.29 ST . Straat Address (P.O. Box Number is Not Acceptabla)

HIALEAH, FL 33012

City FL ’ Zip Coda

8. The abave named enlily submits this statement lor the purpose of changing its registered offlice or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obkgalions of registered agent.

SIGNATURE
Signature, typad or phinted name of regisiared agert and tite |f anoticable. (NGTE: Registarad Agent signaturs raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Eieclion Campain F_inanc&ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added io Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [J change [ Addition
NAME FIGUEROA, OSCAR NAME
STREET ADDRESS | 80 W 29 ST #4 STREET ADDRESS
CITY-S1- 2P HIALEAH, FL. 33012 CITY-S1-ap
ME 1 petete TIE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ClyY-ST-2P
TITLE [ Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADOAZSS
{Y-57-2p CITY-ST-2IP
TLE 3 pelete TITLE O change 7 Agaition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITy-S1-2IP CITY-§1-21P
HLE [ Delete TILE [ change  [] Addifion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cliy-ST-2tP CITY-5T1-7IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cenrtify 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 made under oath; that | am an dllicer or director
ol the corporation or the receiver or {ruste empowered 10 execute this report as required by Chapler €07, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, ar on an altachme ith g 2ll other like empowsrad. Z/

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / E}é’le

Daytme Frone #




