2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000079721

1. Entiy Name

IFA MEDICAL CENTER, INC.

Prircipal Place of Business

8260 WEST FLAGLERST.
SUITE2N
MIAMI, FL 33144

Mailing Addiess

8260 WEST FLAGLER ST.
SUITE 2N
MIAMI, FL 33144

2. Principal Placs 0" Buslness

3. Waling Acdrass

Suire. Apt 4. eto.

Suite, Apt # ein

03182004

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90101 045 ***150.00

AT

Chg-P

CR2E034 (10/03)

City & State

Cily & Slale

4.

FEI Number

65-1130519

Appliad Far

Not Applicable

Zip Country Zip Country i e oof Rren 1o P $8.75 additional
5, Cerfiicae of Siaus Desred ] Fos Haquirad
6, Name and Address of Current Hegistered Agent — ] 7..Mama and Address of New Registered Ageni. —
Name

GONZALEZ, ELIECER
5827 SW2 TR
MIAMI, FL 33144

Suset Addiess (PO Box Number is No: Accepiable)

City

FL

Zip Coga

8. The above named endiy submiis this staternaent for “he puipose of changing s :egisterad office of registered agen?, o Balh, in the

the obligatons of registered agent

SIGNATURE S

Srate of Flonda | am ‘amiliar with, antd acoept

Sigrszbure, type 2 of 55 ritend name: ’}F reguieied agees and

1462 f zopficable.

IHOTE: Tag weiid AGET? SONINAE F2QUU ST Wi T2 NS}

DATE

i
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will:be $550.00
[

9. Elechon Campaign Financing
Trust Fung Contribuion

$5.00 May Be
Added to Fees

10. OFFICERS AND BDIRECTORS 11. ADDATIONS/ CHANGES TO OFFICERS AND DIRECTORS 14 11

™ms PSD i [ sielge TLE ClCharge  [J Aczition
NAME GONZALEZ, ELIECER NAME

STREZF 003255 | 5827 SW 2 TR E SIREZT A 2SS

LTe-Eap MIAMI, FL 33144 STV AP

Wi y 1 petge L [ Crarge [ Aczitian
st ’ e

STREST A0DIZSS ' STREET ADDAISS

oEegae L a1

s [ bater TLE [ charge [ Accition
AHE W

STREST ADNA7SS STREST AIDFGS

SH R Y0

THE 1 belge [ charge [ Acanian
HAME

SIREST ADDAIEE

Sn-ET-Ip

TTLE {1 et T [ charge [ Aceition
A WAL

STREE) ADDAESS STREZT ADDASS

L5 P Y-S AP

e £ peteee TE [ Charge [ Ascilion
AT AME

STRECT ADDAZSS STREST ADNAESS

CihY-E-hp il By

12, i nereby cerli’y that the information supplied with Whis fling coes noi qual’y for the exemplion siated in Section 119.67[3}1). Florica Stalues, | furher ceslify thal the infol
inoicaied on this repont or supplemental reportis fue and accurate and “hat my signature shall have the same lega
of the corporation or the receiver o rusiee smptwered .0 execute h

changed, of on an altachment with an accress. with all other lise eppowerec

SIGNATURE:

Elicaet  (opip2ale

ftens” as if mace under oath; that | am an officer o
repor as required by Chaper 807, Flerida Statvles: ang that my name appears in Block 10 or Bloo

SIGNATURE AND TYPED OF PRINTED MAME OF SIGMNG OFFICER O IRECTOR

D‘-/D:n/é“'o(/

Caytioz Flicne #




