2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000078647

1. Entity Name

N & M MEDICAL CENTER INC.

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90020 040 ***150.00

Principal Place of Business

1946 W. 60TH §7.
HIALEAH, FL 33012

Mailing Address

1946 W, 6OTH ST,
HIALEAH; FL 33012

A0 A

DO NOT WRITE IN THIS SPACE

-
| STREET ADDRESS

03072004 NoChg-P  CR2E034 (10/03)
4, FEI Number Applied For
56-2285048 Not Applicable
= T§=CaifCale of Stalus: Desued‘_“-_sa 75:Additionat=-

Fee Required

6. Name and Address of Current Registered Agent

RIO, NOEL F
13226 NW 8TH TR '
MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

< the obhganons of registered agent.

----- e

e T

SIGNATUHF

8. The above named enlity 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

S-gna:ura typed of printed aame oOf registored agent and titke i appilkcable.

(NGTE: Regislergd Agent signature raquired when rainstating)

DATE

fl

~— 2. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 —

9. Election Campaign Financing
Trust Fund Qon}ribytion.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS |

TIILE
NAME

- CITY-ST-2IP

PO

RIO, NOEL F
13226 NW 8TH TR
MIAMI, FL 33182

A rme

NAME

_ STREET ADDRESS,
CiTY- S1-2IP

B .

< e

TITLE

NAME

STREET ADDRESS
Limy-ST-2P

THLE

NAME

STREET ADDRESS
{iry-§1-2p

TRE

i)
s

STREET ADDRESS
CITY-ST-2IP

TE- .. o -oyer
NAME ‘ .
STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. i hereby certify that the information supplied with this filing does not qualify for the exemption

of the corporation or the receiver or
changed, or on an attachment-w

SIGNATURE:

. with all other like empowered.
7

ey

indicated on this report or supplemental rep rt is true ang accurate and that my signature shall have the same legal e
gg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N F Rre.

i), Florida Statutes. | turther certity that the information

stated in Section 119.07
Lect as if made under oath; that | am an officer or direcior

&Ny g3.07-6 ¥

SIGNATURE AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4




