2004 FOR PROFIT CORPORATION

_» _ANNUAL REPORT (AR) FILED
DOSTMENT # FO1000088775 pe Feb 09, 2004 08:00 AM
1. Entiy Narme Secretary of State
FANER MEDICAL CENTER, INC.
Prncmal Place of Business Mailing Address
3030 S.W. 2ND STREET 3030 S.W. ZND STREET
MIAME FL 33135 MIAM FL 33135
2. Prncipal Place of Business 3. Maiiing Address l llw 'm m l@ mﬁ “ﬁ ﬂm m]} mg ’“ Illl Iusm g uﬁ
Suite, Apt, #, eic Sute, Apt #, etc. MOORE CR2ED34 (11403}
Cily & Suate City & State 4. FE Number - Applied For
— 31'177§3§2 ___{Not Applicable
ap Couniry s Country 5. Ceriificate of Status Desired | gi'gesq:i'féﬁ"na' _
6. Name end Address of Current Registered Agent 7. Na_rhe;ﬁa ‘Address of New Hegistered Agent ]
Name
g%g%‘fk \if-\n"E.%NBDLgﬁgEET Stree! Address (P.O. Bax Number is Not Acceptabie) -
MiaMI FL 33135
City FL ] Zip Gode

8. The above named entity submits this statemsnd for the purpese of changing its reglstered office or registered agent, or both, in the State of Flonda. | am farnifiar with, and accept
the obfigations of registered agent.

SIGNATURE
Segnature, Wyned o prmtad name of regstered agent and live f appioatie INCTE F Agent sgn rvad when DATE
FILE NOWIil FEE l? $150.00. 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.60 . Trust Fund Contribution. T Addedts Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _F 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 Delete TBLE Gohange [ Addition
HAME GONZALEZ, BLAS R e Laninoa 3824 ~
STREFT ADDRESS | 3030 S.W. 2ND STREET STREET ADDRESS {10 0480082017 150,08
CiTY-ST- 28 MiAME FL 33135 LTy -57- TP
TiE £ Detete fIRLE {3 Crange 3 Addition
HAME NAME
SIREET ADERESS STAEET ADOAESS
eIy -gT-2F OY-5T- 19
TITLE 7 oeiste W T Change [ Addiion
NAME NAME
STREET ADDAESS STRLEY ABDRESS
LTY-ST- 2P 2ITY - 5T 2IP
TALE 3 Delete T [ change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CiTY-ST TP Y -ST- 1
113 3 teiete THLE [ change [T Addition
NAME NANE,
STRETT ADDRESS SIREET ADBAESS
CiTY-ST- 7P CiTY-51-29
TITLE £ Detare THE [ Change £ Addition
NAME MAME
SYREET ADDRESS STAEET ARDAESS
Iy -SE-2iF CITY-81.2p

12. { hersby certify that she informaton supplied with this fifng does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statifes. | further certify that the information
inthcaled on this report or supplemental report is true gihd accurate and hat my signatre shall have the same Jegal effsct as if made under calh, that | am an cificer or director
of the COrporakon of the recaiver o rusies emp w’:{) o exacuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an goed cther Hke empowered.
E/ /éa{ 2008/ TGS FEE 3
-y rd

™= a e b P s 3

SIGNATURE: S __

Py .y — e e devemem BN A B g v e bR I e e g b g e Ty Pk guciymhy 2y




