FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000058114 05-05-2004 90218 044 ***150.00
1. Entity Name
‘SAN FRANCISCO MEDICAL CENTER I, INC.
Principal Place of Business Mailing Address ~AVUUULYR
15936 SW 137 AVE 15936 SW 137 AVE
MIAMI, FL 33177 MIAMI, FL 33177
S v AR RTGU AL
Suile, Apt. #, sto. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0608366 Not Applicable
2ip Country Zip Country " . $8.75 Additional
8. Certificate of Status Desired a Fee Recuired jon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name . -, o e e e mm e
CASTILLO, FAUSTO P T
15936 SW 137 AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33177
Gity FL ij Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha ooligations of registered agent.

SIGNATURE
v‘ Signature, typed or printed name of registered agent and title il applicable. (NCTE: Ragistered Agent signalure raquired when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo wlill be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, - OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Detete TILE [ Change [ Addition
NAME CASTILLO, FAUSTO P NAME
STREET ADDRESS | 15936 SW 137 AVE STREET ADORESS
CTY-$5-2P MIAMI, FL 33177 CITY-5T-21P .
TINE D O elete L 3 change [ Addition
NAME NOLASCO, RENE NAME
STREET ADDRESS | 15936 SW 137 AVE STAEET ADDRESS
CITY-ST-2IP MIAMY, FL 33177 / CITY-ST-2IP
T D D Dclets | me Ol change [ Addition
NAME DE O$ SANTOS, JOSE e U o ) . I
~ STREETADDRESS | 15936 SW13T-AVE~— " = T 7 T T U simeT agvRess | T i -
CITY-ST-2IP MIAM!, FL 33177 CITY-ST-2P
TITLE [ Detete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-S1-2IP
TLE O patete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
e O pelete TLE [ changs [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
OTY-ST-ZP CITY-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for tha exemption stated in Section 1 19.07%3)0), Florida Statutes: | furthar cerlify that the information
indicated on this report or suppiemental repont is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

sianature: ZA0T0 2 Gl Fay=ra/l. Lt o {W(ﬂ5 )72/~ 7§5)

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytime Fhona #




