2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jul 14, 2004 08:00 AM
DOCUMENT # PQ1000068337 72 Secretary of State

1. Entity Name

AZJ MEDICAL CENTER INC.

Frincipal Place of Business Mailing Address
T10SW. 57 AVENUE 710 S 57 AVENUE
MIAMI, FL 33144 MIAMI, FL 33144

BRI

07002004 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE P R

65-1120973 Not Applicable
5. Certificate of Status Desired $8.75 Addilional
Fee Required

6. Neme and Address of Cutrent Registered Agent

gggé?{ﬁggg%%gmvmn #31 ' ' DO NOT WRITE
KEY BISCAYNE, FL 33149 . IN THIS SP ACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE —
SignatJre, typed or printad name of ragisterac agent and titke if applicable (NOTE Flegistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalign Financing $5.00 May2e | in accordance with s. 607.193¢2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribatior, O Added to Fees corparation did not recelve the prior notice.
10. CFFICERS AND D\ARECTORS | B
TILE PRES
NAME ZAYAS, ALFREDO V - - HF W E}L, 2
STREET ADDRESS | 565 CRANDON BLVD. #31 HYS 18004 *Hi'l{”ﬂ%ﬂﬂs 158. ?5
CITY-57-7P KEY BISCAYNE, FL 33149 .
TTLE VP
NAME ZAYAS, SARAJ

STREETADDRESS | 555 CRANDON BLVD. #31
Gry-§T-2Ip KEY BISCAYNE, FL 33149

LE
NAME
STREET ADDRESS

a1 2p DO NOT WRITE

. IN THIS SPACE

$TREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STAEET ACDRESS F
CITY-§T-2IP

TNLE J
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3){i). Flarida Statutes. | further certify that the information
indicated en this repart or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer ot director
of the corporation or the recelver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
chianged, or on an attachment with dress, with all othe powerad.

SIGNATURE: g 9 AUFREDD ¥ Zayss 7@/»‘ 305-240-9177

PED QR PRINTED ?(ut )SF SFWHG QFFICER OR DIRECTCR VS Daytimea Phone #




