2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02600008622 P May 02, 2005 08:00 AM
1. Enity Name Secretary of State
HEALTH & LIFE MEDICAL CENTER INC.
Principal Place of Busihess =+ - Malling Address o
2750 WEST 68TH STREET - 2750 WEST 58TH STREET
SUITE 224 - “SUITE 224
HIALEAH FL 33016 _HIALEAHM FL 33016
e T
Suite, Apt. #, eic, A S Suite, Apt #, ete. ’ 1st MOORE CR2EN34 (10[04)
City & State - City & Staie ) 4. FEI Number Applied For
. _ 01-0579368 - N?t“Applicg_bIe
Zip Couriry ap J Country &. Certificate of Status Desired O §i'gg]a?§;ﬂ°nal
6. Name ghd Address of Current Registered Agent ] 7” Name and Address of New Registered Agent

Narne

g&%crl\f\ qug‘glrrlbéﬂﬁ Sueet Addrass {P.0. Box Number is Not Acceptable)

MIAMI LAKES FL 33018

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Flarida, | am tamiliar with, and accept
the obligations of registered agent, - :

SIGNATURE

Srynatura, typad o prnted name cf ragistared agent ahd lide f applioable’ T ROTE Registerad Agent signature required whan ifslating] DATE

FILE NOW!! FEE (S $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fundg Contribution. []  Added to Fees

10. o OFFICERS AND DIRECTCRS ’ 11, - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiLE PD S 7 oelste TiE ’ [ Chenge [ Addition
NAME GARCIA, SHEYLA BAME LIOONOnas2073

STRECT ADDRCSS | BO60 NLW. 172 TERR. SIREET ADPRESS o5/ 3:13.'" UE“BDBI 4“018 ESD. UD

oYy ST-7p MIAMI LAKES FL 33016 CIY-§1-71P

THLE T O oelste [iits [ Change E]Adbmo}r
NAME NAME

STRFEY ADDRESS SIREET ADDRESS

QY- SY-IP CHY-ST- 2P

HiLE - T Doaete  § mue ' Ghange T Addition
MAME NAME

STREET ADDRISS SIREET ADDRESS

CITY-ST-2IP Chy-ST-2t1°

HTLE o S Cosee N une [ ohenge [ Addition
NAME NAME

STRETT ADDRESS - SIREET ADERESS

ory. ST P ' CITY-ST- 29

e T peete ¥ nne [ Ghange [ Addifion
NAME HARE

SIREET ADDRESS STREET ADORESS

CifY-51-21p Ciy-31-4P

s S T Delete e Clchenge [ i
NAME NAME

STRLET ADDRESS - . i __ STREET ADDRESS

CHY-SI-2P Ciry 31-24

12. | hereby certt that the Information supplied wiﬂ-{ this filing does nat qualifﬁ for the exemption stated in Section 112.07(3)(i). Florida Statutes | further cenify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or frustee empowered to execute this report as recquired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block {1 if

changed, or on an attach ittyan a s, with all other like empowerad

. -~
SIGNATURE: N~ Pl crtens” z VAé/ 95 paf-5iFFE£,
y‘ryﬂcﬁmﬁn NAME OF SiGHNG OFFICER OR DIRECTOR 7 S Date Daylers Prong t T




