2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # P02000121717

1. Enlity Name
MEDISON MEDICAL CENTER CORP

MIAMI, FL 3313

"SRR O

"SSES1) B S

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90113 015 ***150.00

AV LAJIUVIUYU

VRSN AR

~ —~ 04122004  Chg-P CR2E034 (10/03)

iy&State . — § | & State -~ 4. FEI Number Applied For
> ——\—\OB&:‘O rqu( Ny . o Eﬂ,do 14-1856020 Not Applicable
% \ 34 Co“'ltj‘s A Z'% \ 3_\_ Coumtbe\_, 5. Certificale of Status Desired [ gese qu:;;’a‘g“ma'

6. Name and Address of Current Registered Agent

LABARCA, RAUL
7161 SW 8 STREET
MIAMI, FL 33144

Narne

7. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Flerida. | am famiiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed o printed hama of registersd agent and litle il applicable.

{NCTE: Aeglstered Agent signature reduited when reinstating)

DATE

FILE NOW!I FEE IS $150.00

After May 1, 2004 Fee will be $550,00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ' ﬂ[}eme TILE ‘ﬂ Change [ Addition
NAME LABARCA, RAUL NAME ‘b%o e

STREET ADDRESS | 7161 SW 8 STREET STREET ADDRESS 4 él%:? éi

crv-g-zp | MIAMI, FLL 33144 £ITY- 5T 2P ,__\ oL 2 | 34

TILE £ Detete TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-57-71P CATY-ST- 2P

TME [ Defete TILE [ change  [] Addition
NAME . ” T | g - i
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-§7-2Ip

TITLE 1 Delete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CY-57-7P

L [ celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

TME [J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shafl have the same legal eflect as il rnade under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execut

changed, or on an attachment with an address. Wi

SIGNATURE:

empowered.

tyher i

is repart as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11 if

PV

SIGNATURE AN yh{ PED OR pn

OF SIGNING OFFICER OR DIRECTOR

2 Date 7 Daytime Phone #




