2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P03000037413

1. Entdy Name
LOS PINOS MEDICAL CENTER CORP.

Secretary of State

Principal Place of Business

4212 W. 16 AVE,
HIALEAH, FL 33012

Mailing Address

4212 W. 15 AVE.

us HIALEAH, FL 33012 U

S

DO NOT WRITE IN THIS SPACE

O L O

02022007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Apphed For
33-1051668 Nol Applicable
i : $8.75 additional
8. Cartificate of Status l.Z)esnad O Fa Required

8. Name and Address of Current Registerad Agent

SALINA, JUAN J
4212 W. 16 AVE.
HIALEAH, FL 33012

(el . LN i ot

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent,

SIGNATURE
R Signaure. typed or prnted name of registered agent and Ll if apoacatls

{NOTE: Regisiarad Agant siprature required when rénétating)

DATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2007 Foe will be $850.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10,

l

QFFICERS AND DIRECTORS
5 ;
SALINA, JUAN J
1433 W. 38 PL.
HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CTy.51-2p

TILE

NAME

STREET ADDRESS
Cy-gr-1e

Ug00BOTEaE22 N
05/24/07-20043-023 150,00

me
NAME '~
STREET ADI?RESS
cry-sTzp |

DO NOT WRITE

TILE

NAME |
STREE] ADDAESS
Ciry-§1-2ip

IN THIS SPACE

TME
§ NAME
STREET ADDRESS
cimy-5r2ip

TIILE

NAME

STREET ADDRESS
CIY.S1-2P

indicaled on this report or supplemental report is true ghdla
of the corporation or the receiver of irustae empowsrell to/execute this repo

12. | heroby ceri'ﬁz that 1he information supplied with this filing does not quality }6r Ty
j diaccurate-and thal
changed, or on gn attachment wi empowared.

n addrass, with al 1}lher like

SIGNATURE:

a exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
ignature shall have the sama legal effect as il made under oath; that | am an officer or dvector
equired by Chapter 607, Florida Statutes; and thal my name appears in Biack 10 or Block 11 i

IIGMTURiM

[PED Dt PRINTED NAME OF BIGNING OFFICER ODIRECTOR

Daybme Phone 4

i



