2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000046920

1. Entity Name - . e
S.L. MEDICAL CENTER, INC. £
i '] C
e — -t
05 Hid 2 P2
Principal Place of Business Mailing Address ) - . ’\ 5
4230 WEST 16TH AVENUE 4230 WEST 16TH AVENUE O R I I
HIALEAH, F1. 33012 HIALEAH, FL 33012 BRI
|
2. Principal Piace of Business 3. Mailing Address I mll |MWHWW|HIMM|W|MIM
Suile, Apt_ #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2EQ34 (10/03) 0 6
City & State City & Siate 4. FEI Number Applied For
450475861 Not Applicable
ap Country p Country 5. Ceriificate of Status Desired A gg'zesqm'm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

HERNANDEZ, EUGENIO R
771 NW 33 AVE
MIAMI, FL 33125

Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed or primed name of regpstered agent and Wie € applicabis. {NOTE: Regratered Agent SONAtN requred whih rensaang) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mayee
After May 1, 2005 Fee will be $530.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {3 Detete TTE _ (3 Cha {1 Aedition
NAVE HERNANDEZ, EUGENIO R NAME TOONS45353525
STREET ADORESS | 771 NWY 33 AVE STAEET ADBRESS 05/ 7/05--01062—-020 150,00
CTY-S-2P | MIAMI, FL 33125 Gy -5T- 2P
mE £ oetee TTLE Clcrange O Aodition
HAME MAME
STREE} ADORESS STHEET ADDRESS
CiTY-St-2P CITY-ST-21P
TRE 0O pelete TE [ Change [ Addition
HAME NAME
STRFET ADORESS STREET ADDRESS
CIry-51-2P CITY-S3-72P
TITLE O Detete TILE [ Charge [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME 7] Delete TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CTY-§T-2P CITY-57-BP
TLE T Delete TILE [Ocrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2P

indicated on this report or supplemental re

rt is true and accurate anag that my signature shall have the same legal effect as il made under oath; that | am an officer or director

12. 1 hereby certily that the information s plie%* with this fiing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certity that the information

of the corporation or the receiver or trilstee
changed, or on an attach t with an jd! f ke empowered.

SIGNATURE:

wered 1o execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GNATURE m‘vkn‘bn PRINTED MAME OF OFFICER OR

Dere Daytime Phons #




