——

‘> 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Secretary of State

1. Entity Name _ . o
R.V.P. MEDICAL CENTER, INC.

Mailing Addrass )
782 NW 42 AVE
329
MIAMI, FL 33128

Principal Place of Business

782 NW 42 AVE
329 -
MIAMI FL 33126

i

=== AN

04262005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI e
55-0810298 Not Applicable

$8.75 Additional

. Fee Required

B. Certificate of Status Desired

6. Neme and Address of Current Registered Agent

MORALES, PABLO
103 NW 56TH AVENUE
MIAMI, FL. 33128

DO NOT WRITE
IN THIS SPACE

8. The above namsd antity submils this stalament for the purpose of changing its registered office or registered agent, o both, in the State of Flerida. | am familiar with, and accept
tha cbligations of ragistered agent. )

SIGNATURE i =

‘Signalurs, lyped of printad name of zegisinsed agen) and tile if pppicable

[NOTE Registered Agent signature required when reinstaingy DATE

FILE NOWI!! FEE IS $150.00

5, Elections Carmpalgh Financing

$5.00 May Be

Trust Fung Contribution, Added to Fess

After May 1, 2005 Fee will be $550.00

10. _ OFFICERS AND DIREGTORS ]

PD

MORALES, PABLO

103 NW 56TH AVENUE
MEIAMI, FL. 33126 .

TIME

NAME

STREET ADDRESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

05 e g 1m0 oo

TILE

NANE

STREET ADDRESS
GITY -ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY -$T- 2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
LY. 57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

May 04, 2005 08:00 AM

12, | heraby ceniig that the information supplied with this ﬂling doss nat qualify for the exemnption stated in Section 119.0?@@, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same fegal elfect as if made under oath; that | am an officer or director
of the corparation or the recaiver or, g empawered o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an_attachm i Es, with all other like empowered.

SIENATURE AND TYPED OR PRINTED NAME OF SIGMIRG GEFICER OR DIRECTOR

SIGNATURE: ;/Z;Zéa /'%/2’/94?! p;ﬁ-o??—af 326 258 65



