2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000026315 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
SANTA AMELIA MEDICAL CENTER, INC.
Princigat Flace of Business Mailing Address
9280 SUNSET DRIVE 8290 SUNSET DRIVE
SUITE 102 SUITE 102
MiAMI FL 33173 ‘ MIAME FL 33173
us us

Suite. Apt. # el . Suite, Apt #, sic, MOORE CR2ED34 {11/03)

Ciy & State City & State 4. FE! Number Applied For

65-1082332 Not Applicable
& Countey 2 Country 5. Certificate of Status Desired (I $8.75 adaional
‘ Fee Required
6. Name and Address of Current Registered Agent 7, Hame and Address of New Registered Agent

Name

g‘%’g%&v%%%ﬁ'g?ﬁ #105 Sireet Address (PO Box Number is Not Acceptablis)

MiAMI FL 33155

City FL [ Zip Cade

8. The abiove named entily submits the statement for the purpose of changing Hs registered office or regustered agent, of both, in the State of Florida. | am famifiar wih, and acoept
the cofigatons of regssiered agent.

SIGNATURE
Sgratuie. yped of panted namo of regiziered apont and wie s apphcapic {MNOTE Regisiesed Agont Spnatume 1equikec when sonstasing) DATE
1414 )
FILE NOW:ll FEE IS $150 00 8. Etection Campeaign Financing $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Controulian. ] Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO CFFICERS AND DIRECTCRS IN 13
e PD 7 Deiele Wit T change T3 Addition
HAME GONZALEZ, MAYRA et HE ﬁ%,ﬂ:li}iEﬁE?"
STREEY ADDRESS | BB67 S.W. 25 STREET #105 STREEY ADDRESS D1/23/04-001 42007 150, 00 .
GITY-ST-2IP MiaMi FL 33155 CiTY- ST- 1P
HIE 1 Deete THTLE 3 Change 3 Addition
HAME NAME
STREE? ABDRESS STREET ADGRESS
CITY-ST- 2P Cir -85 2P
TiiE 1 Deete TR {J Change 13 Addilion
NANE NAME
KIREET ADDRESS STREET ADGRESS
CITY-57-2P CHY-ST-2P
TE 7 oetete TLE O Change £ Adddition
HANE NABIE
STREET ADDRESS STAEET ADARESS
CiTY-ST-Iip CHY-ST- 7P
e L} Delete HE TIChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-ST-TP CIFY-51- 219
1L [3 teiete TE Tl cnange [ Addition
NAME NAME
STAEET ADDRESS STREEY ABDAESS
CTY-ST-27P CIfy- 81-21P

12. | hareby certify that the information supptied with this filing does not quality tor the exemption stated in Section 119.07(3){0). Florida Statutes. { further certify that the informmation
indicated on this report or supplememtal report is true and accurate and that my slgnature shall have the same Jegal effect as if made under oath, that! am an officer or director
af the corporation or the recewer or {rusieg empowered (¢ exscute this report as required by Chapter £07, Florida Statutes; and that my name appaars in Biock 10 or Block 11 it

changed, or on an attachment with an addr with all other ke empowered. _
SIGNATURE: X //?’ I-26 -0 g -S5erTg S 4

IR 2 TIRGT BRI WD (Y0 THIRTED R 2 ML M Bl Rt MEET ™ M MR E T et Mraotiovna Dicate 8




