. 2004 FO
: ANNUAL REPORT

R PROFIT CORPORATION

FILED
Jan 20, 2004 8:00 am

DOCUMENT # P02000046920

1. Entity Name .
S.L. MEDICAL CENTER, INC.

Secretary of State

01-20-2004 90058 009 ***150.00

Mailing Address

4230 WEST 16TH AVENUE
HIALEAH, FL 33012

Principat Place of Business

4230 WEST 16TH AVENUE
HIALEAH, FL 33012

L)

G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE1 Numnber Applied For
45-0475861 Not Appficable
Zip Country Zip Country ; ' $8.75 additional
e e | i g e S — .|, 5. Ceniflcate of Status Desied O3 B C"potiiey ™ .

8. Name and Address of Current Reglatersd Agent

7. Name and Address of New Reglistered Agent

S Toan Aoks Ny eeo

NAARRO, JUAN L
4230 WEST 16TH AVENUE

Straet Address (P.0. Box Number ig Not Agceptable)
43 e Aeg e

HIALEAH, FL 33012

————

ig Code

FL | 2552

D wes
City/f‘é/a—b P

8. The above named entity

Tits thik statement for the purpose of changing its ragistered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept

the obligalions of regi agent.
SIGNATURE / A /A ‘//d ol
M typaelor printed name of 1egisierad agent snd Tite if applicable. INGFE: Refisisfoc Agent signarure requlied wien reinsiating) DATE
[
FILE NOWIY! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFECERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Delata TLE O change [ Addition
NAME NAVARRC, JUAN L NAME .
STREET ADDRESS | 7887 WEST 6TH AVENUE STREET ADDRESS
GITY-$T-7P HIALEAH, FL 33014 CITY-ST-2P
TITLE vD L] belete mE O change  [J Addition
NAME GONZALEZ, ISABEL NAME
| STREET ADORESS | 1800 NW 24 AVE., APT 221 ' STREET ADDRESS
cry-sT-2¢ | MIAMI, FL 33125 T - N emyisrgp Tl T -
TITLE O peete TITLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CAY-ST-7P CITY-ST-TP 2
TINE L1 Delete THLE O change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY.ST-2P
TME O oelete TRLE . - ] Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS ,
CITY-$1-7P CITY-ST-2P -
TIHLE [ pelste TITLE: O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certi
indicated on this report or supplemental
of the corporation or the receiver o &
changed, or on an attachment wi

SIGNATURE: /.

is true an

. with all other like empowered.

{hat the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
mpowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

5//4 .
/

756 —.;235 - 774

me Phong &




