2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000044208

1. Entity Name
OROZCO MEDICAL CENTER, INC

Principal Place of Business _~

1914 HORTH HIMES AVE __
TAMRA FL 33507

Mailing Address

..1814 NORTH RIMES AVE
TAMPA FL 33507

2. Princlpal Place of Business_

3. Mailing Address

|

| FILED
Mar 04, 2005 08:00 AM
Secretary of State

|

K

I

i

[

Suite, Apt. #, etc Suite, Apt. &, etc. 1st MOORE CR2E034 (10/04)
City & State - City 8 State - 3, FEINumber Applied For
. L . . i 41'%091050 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $8'75 Additional
N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OROZCO, CLAUDIA P
1914 NORTH HIMES AVE
TAMPA FL 33607

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submsts this statement Eo'r the purpose of changmg its registered office or registzred agent, or both, in the State of Florida. | am famullar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of pnnlﬁnama of legw‘slerad agent and ts T dppicable

{NOTE Regsterad Agant signatura requied whan rbstabing)

DATE

FILE NOW!Y FEE IS $150.00 )
After May 1, 2005 Feo Will Be $550. 00
Make Chech Payabie to Flonda ‘Department of State

9. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution. [ Added to Feas

10. __— OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN i1 ]
WiLE P 3 Dejete TITLE Jchange [ Addition
NANE OROZCO, CLAUDIA P NAME

SUREEY ADDRESS | 1914 NORTH HIMES AVE STheET AGORESS

GiTY-S1-2P TAMPA FL 33607 CHY-$i- 2P N

TLE 7 pelete Bt [ change L] Addition
o o LOOooo2s1 181

AREET ADDRESS STHEEY ADDRESS

atyST.10 I e 03/04/05-80041-015 150,80

TiNE ] palete TITLE [ Change [ Addition
NAME NAME

STRCET ADDRESS SIREEY ADDRESS

CITY- §T- 2P CY-31- 1P

e J Delete L [C1Change  [] Addition
NAME NARIE

STREE] ADDRESS STREET ADDRESS

CHY-S1-2P o ) CTY-51- 2P

TITLE 7 Delete WILE [l Change 1] Addition
NAME NAME

STREFT ADDRESS STREET ADRERS

CITy- St -2IF ) CITY-SE- 7P

NI O peiets Wi ) change ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST- 21 CITY-8I- AP

12 | hereby certlz that the information supplied wrth !hls flllng does not qualify for the sxemption stated in Section 112.07(3)(0), F'.onda Statutes. | urther certify that the mformahon
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowared to axecute this repert as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111f

Z/ZJ’/ @%3 323

indicated an
of the corporation or the recely,
changed, of oh an attachmer

SIGNATURE:

har
SIGNATURE A.N'D TYPED OR PR
e S T, S 1 o

an address, with a

ke empowered,

Dayl'na Frong &



