~~'2004 FOR PROFIT CORPORATION a

. ' ANNUAL REPORT.. .

FILED
Aug 23, 2004 8:00 am
Secretary of State

DOCUMENT # P03000038212

1, Entity Nameg .
CRYSTAL MEDICAL CENTER, INC.

u

Principal Place of Business

8051 W. 24 AVE. |
#10 i
HIALEAH, FL 33016

Mailing Address
8051 W. 24 AVE.
#1

0
HIALEAH, FL 33016

2. Principal Place of Business

3. Mailing Address
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5. Name and Address of Current Reglsterad Agemt 7. Name and Addrass of New Registerad Agent
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‘[~ StreetAddress {P.O. Box Number is Not ACceptadle)
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City

FL l Zip Code
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8. The above named snlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, )| am famifiar with, and accept
the abiigations of registered agent.
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':_x g agent and Stta f appicable.

(NOTE: Regisisred Agent 1igrakry feGuired when reinslating)
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Teust Fund Gontribution.
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12. | hereby certify that the information supplied with this fif

v

doas not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further centify that the Information

indicated on this report oF supplemental repon is tue and accurate and that my signature shali have the same legal sffect as if made under oath; that | am an ofiicer or director
of the corporalion of the racelver or trusiee empowared to executs this repor as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 o1 Block 11 if
changed, or on an a'nachmer7ﬂ7n address, with all othe? ike empowerad.
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TURE ANG TYPED OR pnurfn NAME OF SIANING OFFICEN OR DRECTGR
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10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
LE P o O petete TInE OJ Crange (] Addition
NAME SIMON, JUAN G ) NAME
STHEET ADDRESS | 14300 SWV 16PL. STREET ADDRESS
cTY-sT-ZF | MIAMI, FL 33198 Lk CITY-§1-19
TIE - O pekets me Ocmnge [ Addidon
NAME K . HANE
STREET ADORESS ' STREET ADDRESS
CITY-§T-2IP - Civy-S1- 3P
e Lo [ Delete me Cctenge [ Aodition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
cY-§T-20 ) Y- ST-29
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CITY-51-2P X COY-51-2P .
THE ' T Dekete e [JCrenge [ Addition
NAME ) NAME
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anY-§1-2p i cTY-S1-2P
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