2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000016755

1. Entity Name

Y & M MEDICAL CENTER, INC.

Principal Place of Business

5545 SW 8TH STE 2056
MIAML FL 33134

. Mailing Address

5545 SW 8TH STE 205
MIAMI, FL 33134

FILED
Jan 09, 2006 08:00 AM
Secretary of State

—1 [T

01032008 No Chg-P CR2ZE034 (11/05)
DO NOT WR'TE IN TH IS S PAC E 4. FEI Number Applied For
81-1405530 ot Applicable
5. Certificate of Stajus Desired 1 ?ese'ggqmm“a‘

6. Name and Addrass of Current Repistered Agent

DO NOT WRITE
iN THIS SPACE

MORALES NEGRIN, RASIEL
5545 BW 8TH STE 205
MIAMI, FL 33134

£

8. The abave named entity submits this gfatement for thg pufpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the obiigaticWed agent, /
o1/ ey

%aue. yed or printed name of ragstered agent nW applicabie (MOTE. Registereo Agent signature recuired when reinstating) DATE /
¥ 7 /

9. Efection Campaign Financing
Trust Fund Contribution.

$5.90 May Be

FILE NOWI! FEE IS $150.00 Aeided 1o Feos

After May 1, 2006 Fee will he $550.00

10 OFFICERS AND DIRECTORS i

P

MORALES NEGRIN, RASIEL
5545 SW 8TH STE 205
MIAMI, FL 33134

TME
HRME .
STREET ASDRESS
CY-5T-ZP

D037
(14 10/06-20007-010 150.00

HikE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAWE

STREET ADDRESS
CiTY-51-IF

DO NOT WRITE

TiTLE

REME

STREET ABDRESS
Ciry-81-20

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Cy-$7-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-ZP

12. inereby ceriify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Plorida Statutes. | further certify that the Inforrnation
indicated on this report or supplemental report is true and accyrte 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 receivegr trustee empowered to e, te this report 85 required by Chapter 607rida Statutas; and that my name appears in Block 10 of Block 11if

Dae

™

SIGNATURE:
/ Caytime Prone 4

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of aa//d G 3050 FHE



