~~-" . 2005 FOR PROFIT CORPORATIO

ANNUAL REPORT..

FILED
Apr 04, 200S 8:00 am

"DOCUMENT #
1. Entiiy Nama
FUTSRE MEDICAL CENTER, INC.

P02000012903

ecretary of State

(03-08-2005 90179 012 ***150.00

Principal Place ol Business

2742 SW. B STREET
10-A ’
MIAMI, FL 33135

Maiting Adcrass
2760 SW. 6 STREET
MIAME, FL 33135

3

66008413

0 A

2. Plin_cipa! Place of Business 3. Mailing Agdress
Suite, Apt. #, alc. Suite, Apt. o, 8iC. 01052005 Chg-P CR2E034 (10/03)
City & Siate Ciy & Siala 4. FEI Number Applied Far
04-3617011 Noi Applicable
Zip Country Zip Country ) . 33_75 Additional
5. Ceriilicate ol Siatus Desired O Fee Raquired
§. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
-—— - - - - r— —— Nm1-le - - - — - . - - - —— —

 TMACEIRATHECTOR
2760 SW 6 STREET
MIAMI, FL 33135

treel Acdsess (P.0. Box Number is Not Accapiatia)

N

City

FL ] Zip Code

8. The abova named entity submits this staiement lor the purpose of changing its registered oflice or registerad ageni, or both, in the Siate ol Florida. | am familiar with, and accept

the obligaticns of registerec agant,

SIGNATURE

Sgnmture, yood or pritod name o feg; agent and tatnd IMNOTE: Rogistered Agert sicnaluce required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, Added 1o Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiLE PD O3 ool LE OcChage (7] Additicn
NAME MACEIRA, HECTOR MAME
STAZZT AIORESS | 2760 SW b STREET SIACET AJORESS
CRY-ST-2P § MIAMI, FL 33135 env. s
e [ Delete LE [ Change {7 Addition
NAME NAME
STREET ADDATSS STREET ADDAZSS
CRY-ST-21P CiTY-§T-0p
TME [ Dshte e [J Chage [ Addition
NAME ._ . - - . o L — e = =
STREST ADDRESS |-— -— - == = = ) STRETADDNSE | e - - - - —
Cy-S5-he CiTY- ST-71P
e 0 Delete E [Cithange [ Addition
NAME AV
STAEET ADDRESS STREET ADORESS
TS0 errY-ST-7P
TMWE [} Delate Ime [JChange ) Addition
NavE NAME
STRTET ADORESS STAEEY ADDAESS
S-5i-Tp CRY-5T-2F
TE [ Deiete mE [Jcrangs 3 Addition
NAME MAVE
STREET ADDAESS STREST ADDAZSS
LITY-ST-2P CY-ST- 219

12. | hevety certily that the information supglied with shis liling does no: g
indicated on this report or supplerremal report is true and accurala and

ity for the exemplion staleo in Section 119.07¢3Xi), Florica Statnes, | further certity that tha inlommation
ihat my signa'urg shall nave 1he sams legal eflect as it maca under cath; that | am an oflicer or direcior

ol the corporalion or the recaivers of irusiee empowerad 1o execule this repor as requirec by Chapter 607, Florida Stalules; ano Ihat my name appears in Block 10 or Block 111

changec, ar on an altachmant with an ac'dress, with all other like empowerad.

/, .
SIGNATURE: el [Uaeeipme

o%5)/0 5

756-256-6738

RICHATURE AND TYPED OR PRINTED NAME OF OFACER OR

Davime Phoce #




