2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25, 2005 8:00 am

DOCUMENT # P02000104164 ecretary of State
1. Entity Name .
LECARM MEDICAL CENTER, INC. 04-25-2005 90270 005 150.00
Principal Place of Business Malling Address
640 N.W. 183RD ST. 640 N.W. 183RD ST.
MIAMI, FL 33169 MIAMI, FL 33168
T s TR SR
Suite, Apt, #, atc. Suite, Apt. #, elc, 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbaer Applied For
76-0714965 Not Applicable
ap Country Zip Couniry 8. Ceriificate of Status Desired O Iiae'gesq Lﬁ:l:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ADISSON, LECLERC

640 N.W. 183RD ST. Sireet Address (P.C. Box Number is Not Accaplable)
MIAMI, FL 33169

City FL Zip Code

8. The abova named enlily submils this stalement for the purpose of changing its registerad office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalue, lyred o prinled name of regittered agent and Lele i applicsble. (NOTE: Regicterad Agenl sxnalure required when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelere TITLE [J change  [] Addition
NAME ADISSON, LECLERC NAME
STREET ADDRESS | 640 N.W, 183RD ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33169 CITY-ST-21P
TITLE [ pelele TITLE [ Change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
HILE - [ Delete WiLE 1 change ] Addttion
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 7P
TILE [ pelete TiLE [ Change  [] Additlon
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-7IP CITY-ST- 2P
THLE {1 Detele TWE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY - SE-2IP CITY-ST1-2IP
TILE £ Detete TITE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STHEET ADDFESS
CHY-SI-2tP CITY-S1-2P

not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
fle and that my signature shall have the same legal effect as if mada under oath: that | am an officer or diroctor
hto this repog as raquired by Chapler 607, Florida Statutes; and that ty name appears in Block 10 or Block 11 if
£ empowere

SIGNATUREsX . :,/ v/ 98, Lecleec Misson 2/ [~ 36653954/

B¥liNG OFFICER OR DIRECTOR yoma / Daytiene Phana #

12. | heraby certify that the information supplied with this filin é;
indicated on this report or supplememal report is rue an:
of the corporauon or therte




