2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000044208 Mar 31, 2008 08:00 AN
1, Enliy Nams Secretary of State
OROZCO MEDICAL CENTER, INC
Piincipal Pace of Busingss Maiting Address
1914 NORTH HIMES AVE 1814 NORTH HIMES AVE
2. Principet Place of Businass - No P.O. Box # 3. Mailing Adcrass
Suite, Apt, ¥, etc. Sule, Apt #, etc. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FEI Number Applied For
41 '2091 050 Not Applicable
ap Counery e Lountry 5. Certficate of Status Desired O gge.gfqﬁ?g;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
?&azﬁgﬁgﬁﬁ\a:% PAVE Street Address (P O. Box Number is Not Aceeptatie)
TAMPA FL 33607
City FL Zip Cods

8. The aovove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with. and accept
e clligations of registered agent,

SIGNATURE

Landinee, rped of prmed name of reg slered agert ol Le { sppbcanio. . [NGTE Regisitiag Agor | signoluse segmeed wnon sanchlogl DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Contriution. ] ‘Added to Fées

' Make Chieck Eayabié o Fioiida Deparimént of Stata
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Devete TILF Tl Change [ Addtien
NAME OROZCO, CLAUDIA P NAME ’
STREET ADDRESS |1914 NORTH HIMES AVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33607 CIey-S1-2IP e e .
e O pevete TITLE =] Brmge =~ ] Additon
NAME HAME
STREET ADDRESS STRFET ADDAESS
CITY-5T-2IP CITY-SF- 2P
TITLE [ Daiete Tne O crange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS — -
CITY- 51217 CITY-ST-2IP
NTE O perete TLE [ change [ Addition
NAME HAME
SIRELT ADDRESS STAEET ADDRLSS
CITY-ST-2 iTY-S1-21p
TME 3 Deate me [Jchange [ Adddion
HAME NAME
SIREET ADURLSS SIREET ADDRESS
CIY-ST-2IP CITY-SI-2IP
TITLE O peiele TMLE : [ change [ Adtition
NAKE NEHE
STREET ACDRESS STREET ADDRLSS
CITY-ST-21p L CITY 87719

12. | haraby certify that the informaticn supplied with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | further certify that e information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the sama legal ettect as if made under oath: that | am an cfficer or direclor
of the corporasion or the receiygr or 1ustée smpowerad to execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in 8lock 15 or Block 11

if changed, or on an attachafept witean adaress, with all other like empowered,
0,0 J )
BE00F  GBARA
Caa

SIGNATURE:
‘; A SIGNATURE Aywsoon PRINTED /ﬂahz OF BIGNING OFFICER OR DIRECTOR Dayme Frions #




