2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P03000010239

1. Entity Name

A & D MEDICAL CENTER INC.

Secretary of State

05-05-2005 90090 037 ***158.75

Principal Place of Business

=5 WESTHAVESUREZ06
A3 30

Mailing Address

—HtAtEAH 33013

2. Principal Place of Business

Sy £/ 6/#//”5/%} )

3. Maiing Address
S F WL

T

Suile, Apt. #, etc.

S302yY | BRowerd

Sﬂm"\“‘-e‘c- 03162005  Chg-P CR2E034 (10/03)
ity & State Cliy & State 4, FE| Number Applied Far
}é/azzﬂwﬁ’ Fves A \ 57-1148177 Not Applicable
Zin Country Zip meK 5. Cenificate of Stalus Desires [ $8.75 additional

Fee Required

6. Nagie and Address of Current Registored Agent

7. Nama and Address of New Registered Agent

DAISY, GAINZA
3750 WEST 16 AVE SUITE 206
HIALEAH, FL. 33012

©

Ngme
Y SOy

Street Adcrdss {P.0. Box Numkber is Not Acceptabie)

City

FL l Zip Code

the cb\igat)‘myf re%‘ ézred agent. :
~ . e
SIGNATURE MB&

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Figrida. || an7viliar wilth, and accept

gvb‘ﬁ T

s~

(NDTE R,

¥
Signatee. Type or pffrtad nama of run?ﬂm agent and bile f applicable

fsistared Aguni signatire regured whee reinstating)

Darf

s
{

FILE NOW!!! FEE IS $150.00 9. Election Campaign

After May 1, 2005 Fee will be $550.00

Financing

Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
TME P j [ Deiete TITLE EAWLQ Ba: ™ change [ Addition
HAME GAINZA, DAISY Sy & dwiters,T, NAME o ¢ ,

> 7 -
STREE? ADDRESS |-BFSEMWESTHOTHAVE SUIFER06- Aoy Sh04p ,;7 f A srcrooness | 5 A U L CrES 7T DR
OIS TP A EAHF-30042 £Fe 3302y N vswe | [owbecke Frwrs FF IBO2¢
TILE v [ Delete TIILE v P IEfChange [2] Additien
HANE GAINZA, MANUEL D NAME AKZA, HANUEL D.
STREET ADDRESS gedBO-YWESTH5FHAVE-SUHTFE-206~ STREET ADDRESS | /= = % /‘U L oS ,7}/ e,
ON-ST-70 LA 33043 vste | paokr  frmed A 3302y
TITLE [ Delete TITLE [ Change  [J Addition
Nant HAME
STREET ADDRESS STREEF ADDRESS
cnv-si-ap Chy-Sr- 1P
TIRE O petete TINLE [J Change [T Addition
HAME HAME
STREET ADDRESS SUELT ADORESS
£0Y-§1- 2P cny-r-ap
TiE 3 Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-57-2IP CITY-§7-2IP
TILE O Delete TITLE {7 Change (] Addition
NANIE HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P

changed, or on an attachmg an address, wilh all other like empoweraed.

SIGNATURE:

12, | hereby certify thal the intormation supplied with this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | {urther certify that the information
indicated on this report or supplemental repout is true and accurale and thal my signature shall have the same legal effect as if made gnder oath; that | am an officer or director
of lhe corporation or the receiver.ax rustee empowerad (o execuis Lhis report as required by Chapter 607, Florida Statules; and 1hat ghy name appears in 8iock 10 or Block 11t

RG"”‘?WA

JEL NAME OF SIGNING DFFERR

DIRECT]

Daytima Phions &

( an‘




