2005 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj " -

FILED
Apr 11, 2005 8:00 am

DOGUMENT # P03000010715 ecretary of State
1. Enlity Name 03-10-2005 90133 029 ***158.75
MEDCHOICE MEDICAL CENTER OF MIAMI, INC.
Principal Place of Business Mailing Addrass
1987 NW B7TH CT7., STE. 201 1987 NW B7TH CT., STE. 201
MIAMI FL 33172 MIAMI FL 33172
i
2. Principal Place of Business 3. Mailing Address ml“mum“ﬁll@wmﬂlmm%mm] “'m H[I]]
Suita, AptL. #, etc. Suite, Apt. #, elc. 1st MOORE CRZE034 (10104)
City & State City & State 4. FEI Number Applisd For
03-0506056 Not Appicable
e Country Zp Counry S. Certiicam of Stanis Dasires [ fz gfql’j‘m"’""
7" B Name and Address of Current Registered Agent™ - - 7-Name and Addrecs of Naw Regi: Registered Agent - =
Name
——?ngaNth%V%rg#H CT.. STE. 201 T ) - Smt:kddress (P.0. Box N-umbel is Not Accoplable) . -
MIAMI FL 33172 * w7
L : 14837 N.W.B3™X a1, <re2eol
- ' “Y DSoaal , FL | 2572

6 purpose of changing its registered office or registerad agent, or both, in tho Stata of Flarida. | am tamiliar with, and accept

(NOTE. Rugritarsd AQent $0MR e 1e0ursd b riatng ) CATE

9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Adoed ta Fees

OFFICEFIS AND DIHECTORS | KB

ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11

me - b 10 Delete e DilexTron— (Befonge [ Addition
rANE TIRADO, ALEXANDER HAME Titapo , A Lexanden.

SIREE! \oRESS | 1887 NW 87TH CT:, STE. 201 STREER ADDRESS VA8 U Ww. BT, ST 20

civ-s1-ar  |MIAMI FL 33172 ‘ * ciny-s1-pp Denal, Fe_ 33.17_

i D i O petetz L (Drtem7ot— . Defg: ([ Adstion
HAME MARTIN, MICHAEL J RAME HARTIN, Mickace T,

SiREET A00RESS | 1987 NW B7TH CT., STE. 201 SREADDESS | AART_ M -C, 33 g - O, ST 2

cv-sEP | MIAMIFL 33172 - .77 R sk Doral_. FL 3317

e T O Delete THLE "DT&G%AN drer O 0] Changs Xﬂdum
NAME ST T NAME o)

STREET ADDRESS L smg;ap_nzss N 1987 Mw. 33 C.l‘. ste. 2 e mm e
cy.Si-2e P _ Livstm bOtLAL-, \—‘C_'%'3 V22 - o
TFLE O etets nne a cmnga O Mmunn
HAME NAME

SIREEN ADDRESS SIREET ADORESS

oy st-2p ' | ar-sr-w

[T 3 Detets TME QOchangr [ Astito
NAME NAME

STREET ADDRESS STREET ADDRESS

v st-ap cIy-51. 7

me [ Delete TLE O changs [ Acdition
NAME NAME

STREET ADCRESS SIREET AGDRESS

oy §t-1p oiY-SI1-7P

121 tl::aby certily that the information supplied with lhls ﬁh q

changad. or on an attachment with n'g dress wih.e o empowered

does not qualify lor the examption slated in Section 119.07(3Xi). Flerida Statutes. | further certfy that the information
p aja gnd that my signatyre shall have the same legal etfect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes: end that my name appears in Block 10 or Block 11if

SIGNATURE: S ————
- smuu}do TYPED OR PRINTED HAME OF &1 GFFCEN Of IRECTOR

e



