~ FILED
2006 F O RO RN OERATION Apr 13,2006 08:00 AM

DOCUMENT # P02000083572 'Secretary of State
4. Entity Name
EMA MEDICAL CENTER, CORPORATION :
Princlpal Place of Business Malling Address
1800 SWIST 5T T 1BODSWISTST .
SUITE 218 SUITE 270
Sl
B 7 . ' . 04112006 No Chg-P CR2EG34 (11/058)
DO NOT WRITE ‘N TH'S SPACE ) A. FE} Number : Applied For
: 01-0738778 Nat Applicabls
T . "A' L 5. Certificate of Status Desired O “ Eg‘;g‘mg'c’m’

6. Hamo and Address of Current Registered Agent

OLAZABAL, ARMANDO Db NOT WRITE

4170 CHASE AVENUE

iRl BEACH, FL 39140 . IN.THIS SPACE

3. The above named enthy submits this statemsnt for the purpose of changing its registersed office ar regtstered egent, or bath, in the State of Flarida. 1 am fammar with, and accet

tha obligaticns of registered agent. ;
! i
SIGNATURE . i ;

Sgnare, iyped o printed rame of raginarsd azent and e I apphoatie. (NOTE: Reg/stered Agent :!nnarurcm?dired when reinatatig) DATE
. , - NN INSOE4 70
FILE NOWIN FEE IS $150.00 9. Election Campaign ljnancmg 35_00 May Be Vi S A T8 S0, 1S1T (T
Aftor May 1, 2008 Fee will bo $550.00 Trust Fung Ceniribution, B AddedoFees 44T GU0eA-BUGL 150,00
i

10. OFFICEAS AND DIRECTORS 1 i —
TILE D
NAME OLAZABAL, ARMANDO -

STREETADDRESS | 4170 CHASE AVENUE, APT. 1
CivY-S§-2F MiAMI BEACH, FL 33140

TMLE

HAME

STREET RODRESS
ATy -57-3P

THLE
HAME

s DO NOT WRITE

r , IN THIS SPACE

NAME
STREEY ADORESS
City-St-2m

TLE

NAME

STREET ADDRESS
CT¢-51-1F

TME

HAME

SIREET ABORESS
Ciry-&1-2

indicatad on this repart ar repor( is trus and securate and thal my signature shall have the sams legal sffaci as § made under oath; thal [ am an officer or director

12. {hesaby Wﬂ;{ﬂ that the information supplied with this il I'rg dons nof qualify for the exemplions coma)&;: in Chapter 119, Floritfa Staiules. 1 further cerlify 1thal the information
of the corporation or the rec: 0 axecule this report as required by Chapler Parida Statutes; and that ry mame appearg In Block 10 or Block 111
with an ddrass with All olhsr like gmpowered. | .

changed, or on an attachm

|
SIGNATURE: &~ £ j
mﬁaxuﬂ:mommrﬂmnnmzwwmmmm&m g un . Cuytre Frioce 8

=




