Y

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT.(AR)

FILED
Mar 01, 2004 8:00 am

DOCUMENT # Po1000121744

1. Entity Name

'CORAL EAST DIAGNOSTIC AND MEDICAL CENTER,

.

Secretary of State

02-04-2004 90079 019 ***150.00

Principal Place of Business Mailing Address
2460 S.W. 22ND STREET 2460 S.W. 22ND STREET 6oaudat
MIAM FL 33145 _MIAMI FL 33145 .
MR
2. Principal Place of Business 3, Mailing Address ‘, 1 {i er 1 ii '1‘. " i |
[IgeH i i
Suita, Apl. ¥4, aic. - Suile, Apt. 8, etg. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
01-0634926 Not Applicabio
Zp Country Zp Country 5. Cerlificate of Status Desved [ ?ese'g?qm‘“""a’
6. Name anc Address of Currant Regislered Agent 7. Name and Address of New Regiatered Agent
. -2 e oae .- — Name e e - - Ci e ime e e e e e
. %;Eggg'mgL%NSTREET S ~ - e ~Street Address {£.0. Box Number.is Not Acceptable). - ... 0 = N T
MIAM! FL 33145
i Zip Code
y City FL | ip

B. The above named enlity submits this stale
the obligations of registered a !

SIGNATURE

1 tor. the purpose of changing s registerad office or registarad agent, or both, in the Siale of Florida. | am tamiliar with, and accept

oo/

. /PO cf painitied name of regitiened agent and ite d appicable.

ATy

[NOTE: RaQstared Ageni nonihire reduired whon ronsiaong) 7 DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contritbution. Added to Feas

CERS AND DIRECTORS n. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS N 11

O oesete nne Odchange [ Addition
NAME TURRO, MARYLIN HAME
SIREET ADDRESS {2460 S.W. 22MD STREET STREET ADDRESS
CY-ST-2¢  |MIAMI FL 33145 ciry-s1-28 ) ]
TITLE 0 Detete e O crange [ Addition
NAME NAME
STREET ADORESS STREET AQORESS
Y- 51- 2P EITY-5T-2P -
TIE [ oeiete e Dcnange [ Addition

'—M—-H‘q T s R s W e il - ——— 4 A —- T W - WE —r s St— . — - - - e — T ot~ -

STREET ADDAESS STREET ADDRESS
SY-S1-2P_ . - e ) CY-sT-HR e - - -
LE [ Delete TME O crange [ Addition
A HAME
STREET ADDRESS SIREET ADDRESS
oTY-§T- CITY-51- 2P
IME 0O oelere TILE [COcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-s1-2P CIFY-ST-2P
TmE (] Detste me [0 Change-  [1] Addilion
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY.$T-2F CITY-ST-1pP

12, I hereby ceriHK that the information supplied wi
indicated on this repont of supplemanial rap,
of the corparation of \ha receiver or trustee g
changed, or on an attachmant with an a

SIGNATURE:

all other like empowered.

this liling does not qualify for the exemption stated in Section 119_07&3){1), Florida Statutes, | further certily that the information
true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
verad tO exacute this repor as requireg by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 114

Mg ry linTorro

D, Jg,-dot( 3os -Gg0-E0FF

SIGNATURE AND TYPED CR PRINTED NAME OF GIGNING OFRICER OR DIRECTOR

Cate Dayrme Phona #




