2006 FOR PROFIT CORPORATION
ANNUAL REPORT

[ DOCUMENT # P02000103889

1. Egtity Narme
ROSS INTEGRAL MEDICAL CENTER, INC.

Principat Placa of Businass Waiting Addrass

2200 5%, 1671 STREET 2200 5. 16TH STREET _
SUITE 122 SUTE 122 N -
MIAME, FL 33145 - MIAMS, TL 33145 -

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 08:00 AM
Secretary of State

T

04252006 MNp Chyg-P CRZED34 {11/08)

4. FEI Mumber Appliad For
01-0745515 Mol Applicable

5. Cefitoats of Staus Desiress []  $8+ 19 Addidanal

Fes Required

6. Name and Addeess of Gurrent Regisiersd Agent

ALEMANY, CECILIAC
4449 WEST 10TH COURT
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

Ihe obligatcus o cagisered agent.

SIGNATURE

8. Tha above aamed entily submils this sialement for the purpose of.changing its regisiered office o ragistered agent, or both, in the Siale of Fodda, | am tadriitar with, and accep

e geolurg, Yyped of printed renmve OF registered agunt and inle F apolicabie.

{HOTE: Regsteced Agem Signatut required when (Eing Bting)

DAIE

FILE NOWIN FEE IS $150.60 8. Election Gempaign Financing $5.00 may 80
After May 1, 2008 Fes will bs $550.00 Trust Fund Cantrbution. Added {o Fees
| 10, ' OFFICERS AND DIRECTORS [
HILE PSTD
fANr ALEMANY, CECILIAC
STNEET ADiess | 19610 SW 115 AVE
| oo MAAML FL 33157
fITe T, o
o _UnSs02aT )
s 05/18706-80033-016 150100
Lre-51-Iw
| s
HAME
STHEET AUiESS
oyt DO NOT WRITE
TME
e IN THIS SPACE
STREET AUDRESS
CIPr-55- 2w
WILE
NAME
STREET A0AESS
Cire-§i-ale
TI5LE
HARIE
STRELT AUDRESS
CIY-5i- o

12, |0y conily that ihe information su
inLscated un iivg repart ar supplemen
0! 88 Con ot aticn ar the recaiver of |

changad, « on gn aitachment with anja

8%, with all othar ke smpowsered.

-~

lid with this filing does not quality for the exemplions cantained In Chapier 119, Rorida Statutas. 1 lunkar certily that ihe information
| sApon i8 brue and accurats and that my sigaatuse shall have 1he same lagal eftact as if made undar cath, that § am an cificar ¢ diractar
ampowared to execute this rapart as reguired by Chapter 607, flanada Statutes; and thal my name appears In Block 10 orBack 1171

OR PRINTED NAME OF SONING OFFCER OR OIRECTOR

SIGNATURE: ‘_m—nm;‘£

Qute Dy Piom &




