FILED
2005 FOR PROFIT CORPORATION Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000119540 T 08-08-2005 90048 003 ***150.00

1. Enlity Name

PROFESSIONAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

489 HIALEAH DR, STE 5 489 HIALEAH DR, STE 5 50 ﬂk 0438

HIALEAH, FL. 33010 HIALEAH, FL 33010

Sufe. Apt. # etc. Sulte, Apt. #, otc. 08042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 01-0568160 Not Applicable
a Country “p Courity 8. Certificate of Staius Desired [} $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name
GARCIA, ANNARELLA
489 HIALEAH DR, STE 5 Streel Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed name ol regraterad agent and litte it applicable {NOTE: Reg Agent i requred when red DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addad to Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE S ﬂneme TiLE [ change ] Addition
NAME FOBRIGUER CARIDSA NAME
STREET ADDRESS | #Q3LA.SW 24TH-STREET#106 STREET ADDRESS
CITY-ST- 2P MAM-FT—39105 CITY-ST-ZIP
TILE P O Delete TILE O change [ Additien
HAME GARCIA, ANNARELLA NAME
STREET ADORESS | 367 E 14 ST STREET ADDRESS
CITY-S7-21P HIALEAH, FL 33010 CIry-§t.2ip
TTLE 3 oelete TINE {J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelste TITLE [ Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-21P Ciy-§1-2P
TITLE O Delete TiNLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-5T-21p
TITLE 3 Detete TITLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CIfy-51-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raporl or supplemensal report is true and accurale and that my signature shall have the same legal eflact as if madse under oath; that | am an officer or directar
of the corporation or tha receiver orffusteezempowered o execuls Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijfl sn.ddf/ess, with all other like empowered.

SIGNATURE: Ancuestip Cameiq f/é./of /- £¢9-0303

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Diw Daytwne Phona &

/S 7



