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2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

K

FILED

04 AUG 25 PHIZILD

AiiARY OF STATE =
SR oA

DOCUMENT- # P02000020983

1. Enlity Name
FLORIDA PLUS MEDICAL CENTER, INC.

Mailing Adclress’ <

6905 NW 77 AVE - - — b o u o
MIAMY, FL 33166+ I ‘

Principal Place of Business

6905 NW 77 AVE
MIAMI, FL 33166

W

2. Principal Place ofEusin"uess 3. Mailing Acdress
Suite, Apt. #, etc. Sufte. Apt. #, etc. 08182004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
02-0562293 Not Applicable
Zip Countey Zp Country 5. Certilicaie of Slatus Desired M gi‘;iﬁf:;ﬁmar
7 7 7= "B/ Name and Address of Current Heglstered Agent—._. — —~ - E -7..Nama and Address of New Registered Agent . .
Nama —
FERNANDEZ, MARLENE M RRIA  KABA
5190 N.W. 167 8T, Street Address (P.0. Bax Number is Not Acceptable)
SUITE 102
HIALEAH, FL 33013 Sola sw. !4Y3 ch.
‘ City : Zip Code
MiAMI FL | %% ¢

the purpass of changing its regislerad office or registared agent, or both, :in the Siale of Florida. | am familiar with, anc accep:

8. The above ramed enllty submits this slaterpent for
the obi lga* ons of regiftered agem / ; .
[e) NATlJRF Mﬁgfﬂ kﬁ'&? _ : 8l\’] l)o L}‘
DA

fl: fypet ur frited nome ¢ ogic ued Agent ar ale it 'pr- iv.atus © {MOTE: Registarsd Agent signdture rnqulreu when reinciaiing)
} s

7
. 9 Elecuon Campaign Financing $5.00 may e
Amended AR Is $61.25 Trust Fund Contritution, Added to Fees
10. OFFICERS AND DIRECTORS 11, . ADDITIONS {CHANGES TC OFFICERS AND DIREGTORS IN 1
FITLE D Lozt firLE YRESIDEVT O change B Adiitien
MAME FERNANDEZ, MARLENE NAME Mavia KABA
STREET ADDRESS | 3300 EAST 4TH AVENUE SUITE 10 STREEADERESS | Dol S F¢D T
cav-sT-ZP | HIALEAH, FL 33013 S-S | aqramt . FLL A>)75
TITLE VP W] Detcte TMLE Yice ?ﬁéSIDEPJT [ change (S8 Addtion
NaWE LOMBERA, IVETTE VP NaME ALEUSTe GUZAMAN _
SIEET ADORESS | 12864 SW52 ST - ST ADRESs | @5 B0 Sl 1009 AWVE
oy §T-2IP MIRAMAR, FL 33027 Y- T-2P MiaM] , EL. B3B3
Ut ! 1 Datete THLE SecRETARY O] coange 5] Adaiting
HAME T e = - e mvem s e RNME ~ o LI MARIA - AR . — e e o
STRLET ADDRESS STREET ADIRESS |/ S W /¥3 7.
CY-ST-2P GY.ST- 2P HI&ME . FL. 33)‘25
TaLE . £ Delste TmE TREASURER [lonangs ) Addition
NAME - NABSE AL /R A/
STREET ADEAZSS STREET ADOAESS | D/, et I3 C7.
GiTY- 5T 7P CiTY-&T7-7P N/Mi 4 F(_ 33)75
me ) Dete TmE ’ [ Gnange ) Adiion
HAKE HAME i '4‘
STREET ADDRESS STREET ADDRESS ‘1'
CEEY-5T-2P CiTY-§T- 20 1-13.' D-‘Ii“i_x 1075010 *# fU 30
TiTLE T Delete TMLE O cmange 3 Addition
NAME NAME
STREET ADDRESS $TREEY ADDRESS
Y- ST-71P . GY-5T-2p

12. 1 hereby certify that tha information supgiied with this filing dose not qualify for the exemglion stated in Sectior 119.07(3)¢), Florida Statutes. 1 further cartily that the information
inclicated on this raport or supplementa report is rue and accwate and ihat my signature snall have tha same legal effect as if made undsr oath; thati am an officer or director
of the corporation or the receiver or trusiee empowergd to execute this report 4s raquired by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 if

changed, or on an attachrnent, an addess, with All giher lixe empowered.
SIGNATUHE%"WV* ) Hikin Khtn  PresiveuT o /,aos) £63- 808S
ATURE AND TYPED OR PRINTED NAME uy }ﬂme Phona #

P OFFICER OR DIREGTOW

4




