FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT (AR)
ecretary of State
DOCUMENT # P01000079721 04-20-2006 90175 047 ***150.00

1. Entity l:{ame

{FA MEDICAL CENTER, INC.

Principal Place ol Busness Mailing Address

8260 WEST FLAGLER ST. 8260 WEST FLAGLER ST.
SUITE 2N

IR

2. Pringy ce of Busmess 3 Malh Adoress
LGS W 1078 | b85S w (04
Su-te Apt. ¥, elc Suua Apt. ¥, elc. 151 MOORE CR2E034 (10/05)
City & Staie Chy & Staid 4. FEI Number Applied For
/yﬁ:ﬂ!ﬂ" [/ ;ﬂmtm F/ "™ 65-130519 NmAapn;m
e 3316 j_ Couan)ST/]' p 53’ éj COl;llﬂl)I'YS,n 8. Cerlificate of Status Deswed 0 ge‘; me.:?:,honal
6. Nama and Address of Current Registered Agent 7. Name and Addrass ! New Registared Agant
Names™
(SBB.EB;ZSA\IN-'EZZ:[ SUECER Sueelé:dcregrﬂg.zgﬁ N%mzbm }s Nc#c:qpbable) -
MIAMI FL 33144 169 W /o e
/1/,? /) " Wiani FL [ %68

B. The above named entity submi
Ihe chigations of registered ai

nt lor the purpbse of ghanging its registered office or registerod agent. of both. in the State of Florida. | am familiar with, ard accept

' E lowrelr 3 32-'344

SIGNATURE
et o nm'ujwd L Jaops ANGTE Pagrieren AJer Expubnart coraumm whon Iiisane syl
e FILE'NOWII FEE 1S $150.00_ . . o
rf'Aﬂer'Ma 1. 2006 Fes Wil T 9. Election Campaign Financing $5.00 May Be
: LN vy Tiust Fund Conribution, [ Added 1o Fees
Make. CHeck Payablo to Florida R '
0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE PSD L O3 Detete e K] Change [ Aceiion
NAME GONZALEZ, ELIECER HAME
W
SIRECY ADORESS 5827 Sw2 TR smeerooess | JBAS S W 1011 Avpe
Cr-sl-22 |MIAMI FL 33144 onv-s1- ™M ian { r { 33/ [
THLE O peleie e O Change  [J Addition
NANE HAME
STREET ADDRESS STAEET ADDAESS
CilY-ST-290 Liry-S1-0P
— e [ betete HI O thage T Adgisen
NAME, NAME
STRCET ADORESS STREET ADDRESS
pivY-5i-1P core- 5. 0
HILE 3 Cetete HnE O ctange [ Adcition
NAME MAME
SIREET ADORESS STRFET ADDRESS
ore-s1-2e ’ CITY-ST- 2P
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NAME NAME
STREET ADORESS STREET ADDAESS
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e WXh this lilng dg#s not Quality for the exemptions coniained in Section 119, Florica Statuies. | furlher certily that the intormation
mdlcmed on (s repert or supplery ntal ,r 5 true and egfurate gha that my sngna\ure shall have Ihe same legal ettacl as if made under oath; that | am an oflicar or dicector
of the corporation or the receive eAmes reporl as required by Chapter 607, Florida Statules: ang that my name appears in Block 10 or Block 11
if changed, or on an allachme i empowered,
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