2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000075523 Feb 05, 2007 08:00 AM
1. Enity Name Secretary of State
PATAKY MEDICAL CENTER, INC. ry
Principal Place of Busincss Mailing Address
12781 SW 42 STREET 12781 SW 42 STREET
SUITEG SUITEG
NARTRIAGINATAARnIA
2. Principai Placo of Businoss - No PO, Box # 3. Mailing Address
Suite, Apl. #, Qtc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
City & Slato City & Stale 4. FEI Number Applied For
56-2283674 Not Applicablo
Zip Country Zp Country 8, Cortificale of Slalus Dasired O ?g'ggqa:?;io"al
6, Nama and Address of Current Raeglsterad Agent 7. Name and Address ot New Registered Agent
Namo
PATAKY, RODOLFQ ‘
12781 SW 42 STREET Streal Addrass (P.O. Box Number is Not Acceplablo)
SUITE G
MIAMI FL 33175
City FL Zip Codo

8, The above namod cnlity submils this staloment for the purpose of changing i1s registorad offico or regisicred agont, or both, in the Slate of Florida. | am familiar with, and accopl
1he obrligations of regisicrad agont.

SIGNATURE

Sinature, yped of printed name o regisianed agent and e ¢ appheatle. (NOTE: Regstared Aganl sgnalue raquied wheh ienslahing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 Mmay Be
Trugl Fund Contribution.  [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PTD OJ Delete (T [ change [ Addvlian
NAME PATAKY, RODOLFO NAM UODO006232507

stieranparss | 13726 SW 103 TER SIRCET ABDIE 8§ D2A1407-8000M-001 158,75

CIY - SI-71P MIAMI FL 33186 CIY-81-211

TIE [ Delete IL: O change  [J Addition
NAME NAMI

SIREET ADUR S5 STREL ADDIY 88

Y- 8171 CHY-SI-2IP

THte [ pelete e [ Change  [] Adainon
NAMI NaME

SIRILT ADPRESS STREN] ADDRESS

CITY- §1-21P CHY-51-21P

I O polete 1ME [ Charge ] Akdition
NAM! NAMY,

STREET ADDRI SS : STREET ADDRE 58

CITY-SI-2IP CIFy-sl-21

THIE {7 Detete L (Jchange  [] Adaition
NAME NAME

STREET ADDHESS STFET ADDRY 8

CIY-st-2p CITY-SI-21P

DILE 1 potete TOLE O change [ Addition
NAME NAME,

SIREET ADDRESS SIREE] ADDRESS

CIY-SE-2IP CHY-SI-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for Ihe exemptions contaned in Seclion 119, Florida Stalutes. | furthar certify that the information
indicaled on lhis report or supplomental report is true and accurate and that my signaturo shall havo tho same logal offoct as if made under cath; that | am an ollicer or diroctor
of tha corporalion or tho rocoiver or lrustoe ompowered 1o execule this report as roquirod by Chaplor 607, Florida Slatutos, and that my name appears in Block 10 or Block 11

il changed. or cn an atlachmenl with an address. with all other like pmpoworod. -
' — 3-22:
SIGNATURE: K-/ M Fsbupg FogNFE220

SIGNATURE AND TYPED OR PRINTED NAME OF, G OFFICER OR DIRECTOR Cato Daynre Phono #




