. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P03000044208 Feb 03,2006 08:00 AM
1. Eruy Narms Secretary of State
OROZCO MEDICAL CENTER, INC
‘_;rfncfpa.‘ Race of Business Maiiing Address r
1914 NORTH HIMES AVE 1914 NORTH HIMES AVE
- MR
2. Pruncipat Place of Business 3. Maikng Address
Ii Suite, Apl. 4, elc. Suile, Apt. #, efc 15t MOORE GR2ED31 (10/05)
Cily & State City & State 8. FEI Numbes 41-2091050 &_ ;zfii‘i :‘:i
ap Couniry Zp Country §. Cenificate of S{atus Deswed ) ?eaelgg Kﬁiﬂuo“m
— ..
6. Name and Address of Currert Registered Agent L 7. Name and Address of New Registered Agent
Name
?&%zﬁgﬁ?mgaé I?AVE s Sheet Address {P.O. Box Numbers 15 Not Accaptabie)

TAMPA FL 33607

City FL T Zip Code

8. The above named entity submits this statement for the puipose of changing ds regstered office or registerad agent, or boty, in the State of Florida. | am tamiliar with, and acc:
the obiigations of regrstered agent.

SIGNATURE

Sigratuee typred o et name Ol tegmidied agenl and Ui 8 aopkcatie $NOTE Begsterct Agert sonature ;w-mdwiwn remstataig TATE
b (gt D

A EULE Nogg'l gglz s 1$1 SG.Ug S . 9. Flection Campaign Firancing  $5.00 may
. Alter May 1, 2006 Fee Will B on Trust Fund Contribition. [ Adled to £
" Make C:heckfayame tq Florida Departn_@enz [+ SiaSe .

s

1. OFfICERS AND DIRECTURS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TNLE P 2 Detets THLE O thenge  [Jas
NANE ORDZCO, CLAUDIA P o Et LOOs004 19516
STRLET ADORESS | 1014 NORTH HIMES AVE : SIEET ADORESS 02/15/06-30011-005 1s0.00
COe-SL2P | TAMPA EL 33607 ' ‘ QrY-$7- 2P

S
e L] Daere i3 D otmge  [Tas
AT HAME
STREET ADDRESS — . STREET ADDRESS
CITY-§T- 2 CIY-5T7- 77
L O detete e D otnge | 377
WAME MARE
STAEEY ADTRESS SIRCET ADDRESS
CIRY-SI-21P Y- ST-2P
T T3 Delete e O o D38
NAME HANE
STRECT ADLRESS STRECY ADDRESS
CHY-S1- 4P C{TY-81-2F
TTE {3 Deete e {Jgrange (2
WAV HANE
STREET ADDRESS SYHELT ADDRESS
Civy-55-29 CIY-51- @
(0113 3 pesete e [Jchange [
NAML NAME
STRECT ADBRESS STFELT ADBFESS
EITY-Si-dsp CIvy-SI- 47

12. { hereby certily that the infarraation svpphed with this fithg does not qualkly far the examptions contained i Section 118, Forida Stalutes. | hither caruly that the :mwr
indicated an s repon or supplemenial report is true and accurate and that my signature shall have the same legal sffect as i made undsr oatt; that | am an gifiger or Gi:
af he corparalion or the recsivelentrustes empowered {o axecute thi rspcﬂ as requiret by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biod

it charged. ar on an atiachmept with an address, with all ather tikg € / (F

SIGNATURE: '




