2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Feb 03, 2004 08:00 AM

DOCUMENT # P030600014042 Secretary of State
t. Entty Mame
F G MEDICAL CENTER CURP,
Principal Place of BJsingss Mailing Address
3428 NW 2MD STREET 3428 NW 2ND STREET
MIAM, FL 337125 . MEARH, FL 33125
s s AR R
Sulte, Apt. B, sic Suite, Apt #, stc, 01212004 Chg-P CR2EGS4 (10/03)
City & State Cily & Sizte 1 4 FEl lumoer Appiied For__|
Hat Applicable
ze Courtry Zo Country 5. Certficate of Status Desrred [ ?g.gsq$f:éuonal
5. Name and Address of Gurrent Regisiered Agent 7. Name and Address of New ﬂegjsk-ered Aggnt ]
Narme
CORONADO, NESTOR i — - Lo o
7360 CORAL WAY Sheet Address {P,0. Box Number is Not Acceptable)
SHTE 21 B
MIAME, FL 33155 o
City FL l Zix Code

a. The atiove named entily suamits this staternent for the purpose of changlng Its regisioses office or reglstered agent, or both, in the State of Florida, | am tamiliar with, and accept
the ohlgations of registered agent

SIGMATURE . s — ——
Segranaa, lyped g prined norig of regicterad agent and btk o epphcame {(I07E Repitiered Agent Signalurg required when rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. B8 Added o Fees
10. CFFICERS AND DIRECTORS N ADDITICNS{CHANGES TG OF FIGERS AND DIRECTORG T 1
TaE PD 3 petete niE O Caange [ Addition
Havg FARINAS, NORGE HasE  UnDOnG032048
STREETADDRESS | 3428 NW 2ND STREET SIREET ADGRESS HAARAE-00174-007 150,00
Ciy-5l-IF MiAMI, FL 33125 GIY-51-2P
THLE £3 Delgte TILE Dicrange  [3 Addition
HAME RAME
STREET ADDRESS STREFT ABDRESS
CiTy-sT. 2IP CITY-S1-2F
TILE {0 geiete TIELE T3Change 3 Adcition
HABKE HARE
STAEET ADDRESS STRFET ADORESS
CITY -ST- 2P CIFY.§5-2IF
WHE O tetesa WE 1 Change 3 Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-8T- 74P B LAY -ST- 2P
THE 3 oelete TIRE Ol Crange £ Addition
KAME NAME
STRECT ADDALSS STREET ADUAESS
oy -si-11p o Y -87-7p
TIE 3 netete Llijt [ Crange [ Addilion
WANE HAME
STAZET ADDRESS SIREET ADDRESS
cire-51- 210 Y- SE-2F o

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1937?3){?), Florida Statutas. | further certiy that the information
wehcated on this repart of supplemental report 16 rue and accurate and that my signature shal have the same legal effect as if made under oath; that 3 am an officer or director
of the corporation oF the receiver 07 trustes empowared 1o execute this epart as eaulred by Chapter 807, Florida Statutes: and Phal my name appears in Block 10 or Block 11 8
changed, or oncan attachment with an address, with ali other like empowered.

SIGNATURE:

GNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR alR-ECTO’H Cate Daylme Phone &




