FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125746 LA 07-13-2005 90014 002 ***150.00

1. Entity Name

:T & T MEDICAL CENTER, INC.

Principal Place of Business Mailing Address UV VW o
7311 WFLAGLER 5T 13831 5W 28 5T
MIAMI, FL 33144 MIAMI, FL 33175

2, Principal Place of Business

Tt er 5550z, NI

Suite, Apt. 4, elc. Suite, Apl. #, etc. 07112005 Chg-P CR2E034 (10/03)

Ci ’& State Slate 4. FEI Number Applied For
IO/IIM i ;‘L /\%41{/4 rz& 51-0436710 Not Applicable

Zip 5 5 / 7 { Coumw A 55/‘/4 Country 5 A S. Certificate of Status Desired O ?eae‘gesqlﬁf:;""”a'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- - - _— - = - P _— . Nama _ _
SANTANA, AGUSTIN o= —_——
13831 SW 28TH STREET Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33175

City Zip Code
A FL |

8. The above name Tty spbmits 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 gf regigier d agent.

SIGNATURE DZ/’{/GS

Sgnature. % e nama of ragisiered agent and te il applicable. NOTE Registorac Agent signature required whan reinctating)
FILE NOWI1!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 7, 2005 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD (O pelele TIME O change [ Additien
NAME SANTANA, AGUSTIN NAME
STREET ADDRESS | 13831 SW 28TH STREET STREET ADDRESS
CITY-5T-21P MIAME, FL 33175 CITY-57-2IP
TME VPD m Delele TLE [ Change {7 Addition
HAME MARTINEZ, TANIA ’ NAME
STREET ADDRESS | 13831 S.W. 18 STREET STREET ADDRESS
CITY-55-2IP MIAML, FL 33175 CITY-51-2P
TITLE ] petete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME ) Delete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21F CITY-S1-2P
TITLE 7 Detete TILE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P Cmy-ST-2P
TITLE [ Deleta TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CImy-ST-2P CAY-ST- 2P

12. | hereby certify that the infermaticf supplied with this lllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statwtes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of the corporation or 1ha receiyel ohirustes empowered (o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears i Block 10 or Block 11 it

changed, or on an attachme; n address, with all other like empowered.
SIGNATURE: &\ 7//// 5 (. 7&6\‘/9’ v 22L

MMTWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data /" Dayume Phong £

s 4

7



