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ANNUAL REPORT _ Secretary of State

* 2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

DOCUMENT # P02000102076 02-27-2004 90027 005 ***150.00
1. Entity Name
S.W. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
861 SW 8 ST. B61 SW 8 ST. 94021448
MIAMI, FL 33130 MIAMI, FL 33130
T v ALTRTON A R
Suite, Apt. #, etc. Suite, Apt. #, ete. 01092004 Chg-P CR2E034 (10/03)
City & Statg City & State 4, FEI Number Applied For
38-3660800 Not Applicable
&p Couniry Zip Country 5. Certificate of Status Desired d $8.75 addtional
Fee Required
e __ 6. Name and Address of Current Reglstered Agant . T. Name and Address of New Registered Agent .
’ Name
COLAS, SUSANA
520 BRICKELL KEY DR Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragistared agent anc titie if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
.
10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D (' Delete TME ' [J Change [ Addition
NAvE MEDINA, DIEGO _DELETE At
STREETADDRESS | 874 SW 8 ST —_— STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 Ciy-ST-2IP
TIME D [ Delete TITLE [ Change [ Addition
NAME ODOARDO, DENIO NAME
STREETADDRESS | 874 SW 8 ST STREET ADDRESS
CTY-5T-21P MIAMI, FL 33130 CITY-5T-7IP
IME D ] Delete TITLE [JChange [ Addition
NAME COLAS, SUSANA NAME ) _
STREETADDRESS .| 874 SW 8 ST - - e - - - -~ ~||' STREET ADDAESS A - m—— ¥ e E e
CITY-5T1-2ip MIAMI, FL 33130 CITY-§T-2IP )
TITLE O Detete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-§T-718
TITE ] Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplamental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgéempowsisd to exacute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if

changed, or on an attachment with an #dress, withiall other like ga .
; , - b
0222 fod 5373437

SIGNATURE: Feh & S

o




