FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000083572 03-21-2005 90078 039 ***150.00
1. Entity Name
EMA MEDICAL CENTER, CORPORATION
Principal Place of Business Mailing Address
1800 SW 15T ST . 1800 SW1ST ST
SUITE 210 SUITE 210
MIAMI, FL 33135 MIAMI, FL 33135
T S SR IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N U T - e e 01-0738778 . L . |Not Applicabla |
ap Country Zip Country 5. Certificato of Status Desired [ ?g'gfqﬁf:;”““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLAZABAL, ARMANDO
4170 CHASE AVENUE Street Acdress (P.O. Box Number is Not Acceptable)
APT. 1
MIAMI BEACH, FL 33140
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad affice or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrbe, tyDed or printed narme of reg agent and titla of h . {NOTE: Registered AQant signatre réquied when reindating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TME “JChange ] Adcilion
NAME OLAZABAL, ARMANDO NAME
STREET ADDRESS | 4170 CHASE AVENUE, APT. 1 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33140 Ciry-s1-21P .
Thig J Delete TME TJChange ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP_ _ CITY-ST-21P
TME J Delete TME “JChange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP v ’ CITY-ST-qIP
Tme 1 Delete TILE T Change  J Addilion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
T ’ 2 Delete TIME T Ghange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIY-ST-7IP
TMLE ) Delete TmE JCtange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-7IP

12. | hareby cerlily that the informati
indicatac on this reporl or suppfernenthi report i trus ang
of the corparation or the recefer cor tistes empowered

ith a addres’:Fwith allf

changed, or on an attachm
- lﬂ'lp

{ SIGMATURE#AD wrzfon FRINTED HAME OF BIGNING CFFICER OR DIRECTOR Date Daytime Phone &

N

supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

i Curate and that my signature shall have tha sama legal effect as it made under oalh; that | am an officer or direcior
g ?ﬁute this repgj\ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
or like ampowered.

SIGNATURE:




