2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 11,2004 8:00 am

DOGUMENT # P01000010045

1. Entity Name

BROTHER MEDICAL CENTER, INC.

(]

Secretary of State

02-11-2004 90010 013 ***150.00

Principal Place of Business

3990 WEST FLAGLER ST.
201 & 202
MIAMI, FL 33134

" Mailing Address
3990 WEST FLAGLER ST.

207 & 202
MIAMI, FL 33134

LA AVVUUUUY

DR IR OGO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
65-1079703 Mot Applicable
e Country #p Country 5. Certificate of Stalus Desired O ?i';’i Sf;jci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R .- . -~ .- -~ .. Name - ..
GAMBOA, ROLANDO LOPEZ eeare C. Gun E‘z'z‘é‘z
3990 WEST FLAGLER ST., STE 201 & 202 Sweet Adgyess [0.0. Bos gy g Not Aggentablely g o
MIAMI, FL 33134
Cit Zi d
Y A FL ™32 20

8. The above n gty this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ,,’ Q]

SIGNATURE...Y

§ apsnt and title if applicable. (MOTE: Registerad Agant signature raquired whan rainstating) DATE

Sfdnam{a.{%d or y'mtad name of registere
B N~

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be 5550 00 Trust Fund CDn_UibUl'\onA Added to Fees
10. . OFFIGERS AND DIRECTORS. . . _ 1., . _ ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE B.Change [7] Additien
NAE GAMBOA, ROLANDO L NAME @'4“"594 ﬂo"’"‘: ngz-' er 20(4
STREET ADDAESS | 3990 WEST FLAGLER ST., 201 & 202 smeeT aotress | POl WL LA
ore-st-7P | MIAMY, FL 33134 CITY-ST-ZP MAM L, R 2224
Mg [ petee TE PPV Ol change [ Acition
NAME NAME Ropcerr €. (UNelRED
STREET ADDRESS STEETAORESS | B, 4O MW A ST AT 10
oITY-ST-21P CITY-57-2IP Muamty, L %2115
MLE ] Delete THLE [(Jchange ] Addition
HAME S — . U e - -
STREET ADDRESS STREET ADORESS | ™+ - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S$T-71P CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2IP )
TILE 1 elete TITLE [(Jchange ] Addttion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

12. | hereby certily that the infon
indicated on this report or
of the corporation or th
changed, or on an a

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
pemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
erermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

Dala Daylime Phona #

I | B



