FILED
Apr 27,2005 8:00 am

-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000103889

04-27-2005 90315 036 ***150.00

1. Entity Name

ROSS INTEGRAL MEDICAL CENTER,

INC.

Principal Place of Business

2200 SW. 16TH STREET
SUITE 122
MIAMI, FL 33145

Mailing Address

2200 SW. 16TH STREET
SUITE 122
MIAMI, FL 33145

14000256

W A R

2. Principal Place of Business 3. Mailing Address
i . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
01-0745515 Mol Applicable
Zi Zi Count w0
P Country P nity 5. Certilicate of Status Desired 0 $8.75 Add"'onal
Fee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
MR Name

ALEMANY, CECILIA C
4449 WEST 10TH CCURT" -~
HIALEAH, FL 33012

StraeAddress (F.O-Box Number is iNorAccepiable)

. City

FL I Zip Code

8. The above named entily submils this statement 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

Signawre. typed or printed name of registered agent and tite if applicatile
.t :

{NOTE: Regislered Agent signatuie required when reinstating) DATE

: FILE'NOWLUL FEE 1S $150.00
Aftgr May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

.

$5.00 May Be

Added to Feas - -

OFFICERS AND DIRECTORS - AﬁI‘DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. 1.

TITLE PSTD ! 1 Delste AL PSTD G Cange [ Addiion
NAME ALEMANY, CECILIA C NAME | ALEMANY » CECILIA C

STREET ADDRESS | 4449 WEST 10TH CT. STREETADDRESS | 19610 SW 115 AVE

gimv-st-2p | HIALEAH, FL 33012 Crry-S-21P MIAMI FI. 33157

TITLE [ petate TOLE [ charge [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE O vetete THLE O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ALDRESS

CIFY-ST-4iP CAY-ST- 2P

TLE O Dalete e [ Change  [J Addhion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiIY-§1-2F

e [ Delzte TN [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-§T-2P

THLE O Gelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P [\ — -=-"f CIY-ST-7IP

mation supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)i). Florida Statutes. | further certify thal the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or 8lock 11 if
t with an address, with all other like empowered.

12. | hereby certify that the inf
indicated on this report o

L)
of the corporation of the _;
changed, or on an attac
1"

SIGNATURE: _ WA 722 ’Of

TGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR

Daytime Phone @




