2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN

DOCUMENT # P03000037413 Secretary of State
1. Entity Name
LOS PINOS MEDICAL CENTER CORP,
Principal Flace of Business Mailing Address
4212 W. 16 AVE. 4212 W. 16 AVE.
HIALEAH, FI. 33012  US HIALEAH, FL 33012 US
B - ! 03242008  No Chg-P CR2£034 (11/05)
Do N OT X WR’TE I N TH IS S PAC E 4. FEI Number Applied For
. ) 33-1051668 Not Applicable
o \ , o . . 8.75 Adan ¥
S ‘ - . . . Cerulicate of Status Desired O !§ee Req:\if:(li“unal

6. Name and Addross of Current Reglsterad Agant o , = A

W - !; "n-‘iie.
.

PATIRTYS o DO NOT .WRIT i e

Flaiy * E::‘:,,

HIALEAH, FL 33012 ' . lN TH'S SPACE | ( -

5

8. The above named entity submits this statament for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. lam Iamnliar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Sagnalura, 1yped or pninted name of registerad agent and litle If apphcabla. (NOTE: Ragistered AQANI SIJnalurd requiréd when reinslaling) DATE
FILE NOWIII FEE IS 5'1 50.00 9. Elaclion Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
10. OFFICERS AND DIRECTORS | - e
B . [ B
e P e e . i
NAME SALINA, JUAN J o ; ‘ i
STREET ADDRESS | 1433 W. 38 PL. . _ o ; :
oTY-s-2P | HIALEAH, FL 33012 ' 1 i
e ' : e T
NAME s : . ;
STREET ADDRESS ,
CIY-ST-7iP .
TIE : ‘ ,
N&ME

iy DO NOT WRITE -

HAME
STREE} ALDRESS SR e g
LITY-5T.717 . !

N THIS SPACE e

TLE A P o
NAME ) ST
STREET ADCRESS o - © L a
CITY-ST-21P ' o ‘ L . ’ '

WILE : . . W
NAME . ’ L .

STREET ADDRESS -
CITY-ST- 2P . . )

42. | hereby cerify that the information supplied with this filin g does not guality for the examptions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicated on tnis report or supplemental report is trus and accurate and that my signatura shall have the sams lega! effect as if made under cath; that | am an offlicer or director
of the corporation of the receiver of tiempe empowered to exacule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i1

changed, or on an atlachment wit daress, with all olher fike empowered. / /Jf) (

URE Adb TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE:

~N 7/




