2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P62000075523 , Feb 13,2006 08:00 AM
EngNams | : Secretary of State
PATAKY MEDICAL CENTER, MC.
_UF:fi;\-cn—;c;a_i PMace 05 Q;:smess ’ Maiing Address
12781 SW 42 STREET : ' 12781 SW 42 STREET
SUTE G ' SUITEG
2. Prncpat Place of Business 3. Malling:Address
\_S»\;\;B, Apl, #,_E,_(C.if o Suite, Apt. B, elc. 151 MOORE CHZED34 3 ams)
i . .
Ciy & Siate ! City & State 4, FE| Numnber | ‘Appliea Faor
t - 56'2283674 , Ndlj\gp_f!caﬁ-
op : Couniry ap Country 5. Cerfificate of Statws Dusired 0 geae'ggqﬂ?:{;"o"a'
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent _7_; '
Name -
FI’?;-;IKEVWR‘?;_P g.}:gEOET : Sirsel Address {P.D. Box Mumber is Mot Acceptable} ) 7

SUITE G | ot -
MIAMI FL 33175

. 5 City FL ] ZipCode
8. The above named enti!y_s;ﬁ:ﬁi'tgf_his statement far the purpose’ of changing its registered office or registered agent, or both, in he Stale of Flonda. Tam familiar with, and acceqi
e obligalans of reg|stered agent. P
j

'
SIGNAT) ! .
Segeretatte iypabad of prented naetis of regrstercd aqn}‘nn‘ !:'ﬂgti appicalle (MOTE Ragistated Ageelsignalae requied when conslalnig) DAIE

NOW! S $150. s
After May 1, 2006 Fee Will Be $550.00 .,
Make Checl Payahie.to Flarida Depariment of State

i 8. Eleclion Campaign Financing $5.00 May B
! Trust Fund Contribution. 3 Added to Fees

10. 7 \ OFFICERS AND DIREGTORS | 1. ADDITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 11

e [e1D : E E7 Detate IME O Change 3 Adein
NAME PATAKY, RODOLFO : ! HAKE UO000N431456

STREETADDRLSS {13725 SW 103 TER 2 STHLET ATORLSS N2/23/065-80031-010 150.10
cv-st-2¢ | MIAM! FL 33188 [ CaFy-S3-2p

B ’ fapm e [ Change £ At
AL , ! HAME

STHEET ADGALSS . i STREET ADDRESS

CiFY-S5-2p ' otty- 57- 2

e POT pevere T O bognge 3 Adete
HAME ‘ : NN

STRELS ADDILSS : ' STRELT ADDRESS

CITY-SY- 2P , - i CITY-S1-217

VL : 7 et THE O3 Chemge [ Acidiiic.
KAME - ' NAME

STREE ADILEBS . : STRECT ADBRESS

CHTY-S5- 2P . Y -5T-1e

e ' "3 Delete TITLE [ Crange [ AcZL
HAME ! HANE

STRELY ADDRESS : : STREET ADDRESS

GITY- ST-21F : ! CHY-S1- 1%

STTLE ) o Telete TE T Change [ Artdnine
NAME ' HAME

SIRCET ADDRESS . \ SIRLET ADDRESS

CiTY-5T- 2P ' : CHTY-S1- 2P

12. t hereby ceartily that the information supplied with s filing does not qualify for the exemplions comaired in Secticn 119, Flonda Statutes. ! luther cartily that the infarmation
indicated an s repdat o supplemental report is true and accurate and that my signature shafi have ihe same legal effect as f made under gath, that | am an othicer or direclar
of the corpuralion or $ie receiver or Yrustes empowered to exgcule this repart as required by Chapter 607, Florida Statutes; and thaf my name appeears in Block 10 or Block 11
i changed, or on an diachment with an address, with alt other ke erprowered

SIGNATURE: ! m?ﬁf:ié | ) BN In223

P, il Py aTE— 1 e e R T~




