FILED

- L . May 18,2004 8:00 am

2004 FOR PROFIT CORPORATION ¥ Secretary of State

ANNUAL REPORT

04-19-2004 90375 029 ***158.75
DOCUMENT # P03000010715
1. Entity Name
MEDCHOICE MEDICAL CENTER QF MIAMI, INC.
Principal Place of Business Mailing Address )
1987 NW 87TH CT, STE. 201 1987 NW 87TH CT., STE. 201 66422698
MIAM), FL 33172 MIAM), FL 33172
R R 00 O O
Suita, Apt. #, etc. Suite, Apt. #, elg- 4122004 Chg-P CRZE034 {10403)
City & State City & Siate 4 FEI Numier Applied For
"0,5 06 é Not Applicable
Zio Country e Courtry 5. Cerfificate of Status Desired m/ gg :quﬁdrimal
5. Name and Adcrass of Current Reg) Agent T. Name and A of New Regi Agent
. c-— T el kR — e - _n e = | Name. e a iee, g T W™ T e ws o oaw
SUNMED iNC. - -
1987 NW 87TH CT STE, 201 - Streel Address (P.O. Box Numbar is Nol Acceptable)

MIAMI, FL 33172

& 0

8. The abava named entty submits this statement for the purpose of changing 15 registered office or rogistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signanae, bped oF peontst eme of rapEeed aDie and ke # apphcible. (HOTE: Regiaterod AL KONEANE NQua od winit EELTHNg) DATE
FILE NOWH! FEE IS $150.00 . 9. Election Campaign Einaneing $5.00 Maype |- -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added 1o Fess
10. S - QFFICERS AND DIRECTORS 1. - ADDITHONG/CHANGES TO CFRCERS AND DIRECTORS 1M 11
e o O petens TME . I Change [ Addition
HAME TIRADO, ALEXANDER HAME
STREET ADDRESS | 1987 NW B7TH CT., STE. 201 STREET ADORESS
CITY-ST- 2P MIAMI, FL 33172 CITY-§T- AP ,
TINLE ] . O peine TE [J Change [ Addition
HAME MARTIN, MICHAEL J NAME ’
STREET ADDRESS | 1987 NW BTTH CT., STE. 2014 STREET ADURESS
crr-st2e | MIAMI, FL 33172 G170
e 7 Detete TIRE [Jchange [ Addition
MAME NAME
STAEEC ADDRESS 1|+ 7 = mepem—ein = = = - - - . -l - STREET ADORESS {. - ~ - e wm pm o F e T2 s . - - £ - =
cmy-st-op CITY-ST- 2P
e O Deiete e [Jchange [ Addtin
HAMET - NAME _
STREET ACDRESS STREET ADDRESS
CY-sT-2P CITY-51-7P
Tme T Detere TInE O change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
cirv-si-1 ary-s1-2P
TLE [ eisss me | . B Ochange [ Addition
KAME . HAME o )
STREETADDRESS | STREET ADDAESS
ory-sr-2p C cIvy-sr-2P

12. | hereby cerlily thal the information supplied with this filing does aat gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | tyriher certify that the information
ingicatad on this repon or supplemental repent is true and aectiarAng 1hat my signature shall have the same legal affect as il made under cath: that | ara an officer or director
of the corporation or the racaiver or trustae empoweTs %ule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, of on an attachment with an addpes etfier ke empowsred,

o

SIGNATURE} " AleotydenTra Lo f—tf-0Y __ 3oCy3e-F30e
- mfummwmﬂmmmmm T e Daytirna Phone £

A4



