FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P01000076617 03-03-2004 90013 048 ***158.75
1. Entity Name
FLORIDA OUTPATIENTS CENTER, INC.
Principal Place of Business Mailing Address
1800 SWY27TH AVE 1800 S.W. 27TH AVE : -
SUITE 214 SUME 214
MIAMI, FL 33145 MIAMI, FL 33145
L)
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-p CR2EQ34 {10/03)
City & State City & State 4, FEI Number Applied For
65-1127072 Not Applicable
zi Count Zi Count i
P ountry ) P ountry 5. Certificate of Status Desired s $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o ~ Name L \ ] Q b ] .
VITON,VICTOR™ ™ =~ - " | conel “~ApReba -
75 S.W. FLA. BOULEVARD Street Address (P:O. ng Number is Not Acceptable)
MIAMI, FL 33144 1305 W 35S Ave
City A | Zip Code
] tCL\~eah FL | Zsov%
8. The above named engfipeubmits this statement for the purpose of changing its registersd cffice or registerad agent, or bath, in the State of Rlorida. | am familiar with, and accept
the obligations of 1 d ageni. :
SIGNATURE 9—\9 3 jO 4
Signaturf_ typed o orrm‘med name of regisiered agant and tile il applicable. (NGTE: Registered Agent signature required when reinstating) _DATE
7
FILE NOWII! /FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PresidenT 7 Delete THLE [} Change £ Addition
NAME Leonel Cobreca NAME
SREETADDRESS | 12,08 W B S ‘Q\'e STREET ADDRESS
CITY-ST-2IP X L. ore ChTY-$T-21P
Bialeah FL. 23 _
Tme Vice- President O petete TIILE D change [ Addition
NAME Ricaedo Cayonw . e
STREET ADDRESS ‘70&0 W 3 [p ve ( E * 106 STREET ADDRESS
CITY-ST-2IP H Y o l‘QQ.h -_t:(_, . 3 3 o\ 8 CITY-ST-ZiP
TITLE ! [ Daleta TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIF
TITLE - 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-21P
TITLE 1 Delete TIMLE {7 Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2iF
TITLE T Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivghgr trustee empowered to executs this report as required by Chapier €07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmen an address, with a!l cther like empowered.
SIGNATURE: : &}35 104-
‘s:;im‘ﬂiljs AND TYPED OR PRINTED NAME CF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

/|



