FILED
. 2004 PO RNUAL REPORT T 1oN Apr 19,2004 08:00 AM

DOCUMENT # P02000103889 Secretary of State
Entity Name

1Roélé ISIL\ITEGRAL MEDICAL CENTER, INC,

Principal Place of Business _ T Mailing Addrass -

2200 S.W. 16TH STREET 2200 S.W. 16TH STREET

SUTE 122 SUITE 122

- — IR IR R
04162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  ———v
01-0745515 Nat Applicable

8, Cerlificale of Status Desirad O ?i';fqﬁfgé"ma'

§. Name and Address of Current Registered Agent

i - DO NOT WRITE
HIALEAH, FL 33012 : E lN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing its reglstsred oﬂ'ce or registered agent, or bath, in the State of Florida, | am familiar with, and accep’t
the obligations of registerad agent.

SIGNATURE _— I —— - e — — - . .-
Signalure. typad of printed name of registered agent and title if applicatle. (NOTE, RegisteredAgnn!sinna'ture fgukeﬁdrwhenraiqslaﬁng) X ) DATE ) .
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Firancing $5.00 mMay 50
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 0O Addedio Fees
10, ~ OFFICERS AND DIRECTORS |
TITE PSTD B '
NAME ALEMANY, CECILIAC i m
LO0a1 19472
STREET ADDRESS | 4449 WEST 10TH CT. - v £
anvstze | HIALEAH, FL 33012 14/ 19/04-R0101-011 150, 00
TITLE
NAME
STREET ADDRESS
GITY -§T- 2P
g B o
NAME

s DO NOT WRITE

o - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-aP

T

NAME

STREET ADDRESS
CITY-5T1-21P

12. [ hareby certify that the information supplied with
indicated on this report of supplemental repart i
of tha corporation or the receivar ar trustee empgy
changed, or cn an attachment with an address,

SIGNATURE:

fiing does nat qualily for the exemption stated in Section $19. OT?S)[u) Flgrida Statutes. 1 further certify thal the Information
& and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or directer

lo sxacute this repert as reguired by Chapler 607, Florida Statutes; and thar my name appears in Block 10 or Black 11 if
3 II other like empowered.

. i/}ta/é‘ﬂ—:'( ‘5"//5’/0‘?’

SIGNATURE AND T‘(péﬂ'ﬁhp\‘m NAME OF SIGNING OFFICER OR DIRECTQR . Date’ Dajtimea Phone #

/




