~ FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT #P02000102076 08-02-2007 90014 005 ***150.00

. Entity Name

S.W. MEDICAL CENTER, INC.

Frincipal Fiace of Business Malling Address q“ 1 FAVEYE 2

861 SW8 ST, 861 SW 8 ST,

MIAMI, FL 33130 MIAMI, FL 33130

N T VR R G
Suite. Apt. f, etc. Sulle, Apt #, etz 07252007  Chg-P CR2E034 (12/06)
City & State City & State 4. FZ| Murrher Applied For

38-3660800 Mot Applicatle
“p Gountry 7ip Loty 5. Certficars of S1zlus Desred OJ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLAS, SUSANA

520 BRICKELL KEY DR Street Address (P O Box Number is Not Acceplable)

MIAMI, FL 33131

Cily FL J Zip Code

8. The ahove named entity submils this staternent for the purpose of changing its reqistered office or registered ageryt, or botn, i the State of Fionda, | am familar wath, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or privted name of reqisterec anent s el applicable (NOTE Fegisiares Agart signature 'aqulvan when seinsiaing) DATF
FILE NOW!Il! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accorgance with s. 607 193(2)(b), F.S.. the
Due by September 14, 2007 Teust Fund Contribution O  Added io Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTOHS IN 11
ImE D 7 Dricie TTLE 1 Caange [ Addwion
NAME ODOARDO, DENIQ
SIRLLT ADDRESS | B74 SW 8 ST STHLLT ADLHESS
Cify-ST-2P MIAMI, FL 33130 CITY-ST-2IP
TITF b 3 nelere TIHF [ Change  [T] Addition
HAME COLAS, SUSANA e
STREET ADDRESS | B74 SW B ST STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33130 oIFY-31-2F
THLE D [ Detere ik [ crange [ Additien
NAME BOLADERES, ALBERTO P NAME
STREETADDRESS | 925 NW 82 AVE., APT 115 $TREET ADDRESS
CITY-§T-Z1P MIAMI, FFL 33126 GITY-3F- 7P
THE [ pelze TITLE [ Changa ] Agdition
NAME HAME
STRFFT ADDAESS STRTFT ANNRFSS
CIry-S1 3P [
TIRE [ oelete 11LE 1 Cnange [ Aadivon
NAME Hab?
SIRCET ALUDHESS SIALL: ADDALSS
CiTy- 81 2P CITY-5T-2IP
TME [ petete TE O change [ Agdiion
HAME Nt
STREET ADDRESS STREST ABORESS
CHY-ST-2IP ) oTy ST I

12. | hereby certify thal ine intormation sigbplied with fius iling does not qualify for the exemptons contained n Coapter 119 FHorda Statuies, | further cerity thal the siormation
indicated on ihis report or supplemeAtal repor 1s true and accurate ann thal my signature shalt have the same legal etfect agf made under oath, that { am an officer or director
of the corperation or the receiver o rustae amoowered to execute this report as required by Chapter 607, Horda Statutes. and that my name appears in Biock 10 or Block 1714

e o

. SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER GR DIRECTOR Qae Qeavtine Pione ¢

SIGNATURE:




