-Jf(‘

2006 FOR PRO ’FI3EORPORATION FILED

ANNUAL-REPORT (AR) May 23, 2006 8:00 am

g+ ‘
DOCUMENT # Po100010722_ Secretary of State
1. Erity Name 05-23-2006 90012 009 ***350.00
ASSOCIATES MEDICAL CENTER INC.
Principat Place of Business Mailing Address
1313 NW 36 STREET 1313 NW 36 STREET
#100 #100
AN RAT OO0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)
City & State City & State 4. FEi Number Applied For
65-1146539 Not Applicable
Zio Country p Country 5. Certificate of Status Desired (| ?i_;?qlﬁfed;ﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MILLAN, CARLOS M Hifley Qovfos H
1313 N\I!V 26 STREET Street AddresskPJ.O, Bax Numﬁ is Nat Accepiable)
. 4100 S (L0 7 19} ZF_ e
MIAMI FL 33142 -
L City H[Q g FL Z%%}jezf

8. The above named entity 's%utl'[‘ﬂjls this staternment for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registe_&ed‘r_ggenl‘
- R,
SHENATURE NI S
Signatore, ryued‘m'pﬁﬁmﬂ rlaﬁl‘\nu of registerad agant and Lille 1| applicatia (NOTE" Regislered Agent signature requirad when ronstating) DATE
o der

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

I e

10. F i OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VvSD t N O elete TITLE [ change  [J Additicn
NAME MILLAN, MYRNA NAME
STREETADORESS (1313 NW-36,STREET # 100 STAEET ADDRESS
oy-ST-20 | MIAMI FL 33142 CITY- ST-Zip
TmE PID ¢ . & O pelete TME O Change [ Addition
NAME MILLAN, CARLOS M NAME
STREET ADDRESS | 1313 NW 36 STREET # 100 STREET ADDRESS
CY-Si-2P  |MIAMI EL 33142 CHTY-§7-21P
TILE 3 Delete TMLE [ Change  [J Addilion
"o - . . NAME
|| soReT ADDRESS STREET ADORESS | ’ ) - T
oY -$T-2p CITY-57-2P
TITLE {7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADURESS STREEY ADDRESS
CHTY-ST- 2P CrY-ST- 27
TITLE [ oeete MLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIry-$7-2IF CHY-ST-ZiP
TILE O Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supphad with this filing does not gualify for the exernplions contained in Section 119, Florida Statutes. t further certify that the information
13 indicated on 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 receiver of trustee empowered 1o expcyje this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an anachment an address, yith all oth empowered.

SIGNATURE:

DF SIGNING OFFICER OR DIRECTOR Cate Daytima Phene #




