2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT f May 01, 2006 08:00 Al
DOCUMENT # P03000054118 Secretary of State

1. Entity Name
B & F MEDICAL CENTER, INC.,

Principal Place of Business Maillng Addreés

3383 NW 7TH STREET 3383 NW 7TH STREET
212 212

MiAME, FL 33125 MIAM, FL 33125

0

04282006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE roTo— RopledFor

(06-1696581 Not Applicable
» . $8.75 Additional
5. Certificate of Status Desired O Fee Requitad

8. Name and Address of Current Registered Agent

GIRALDOC, LOUIS DO NOT WR’TE

3383 NW7TH STREET

MIAMI 21 33125 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. [ am famifiar with, and accept
the obligations Y registered agent,

o ol d¥-al
DATE

signaTURE P
Sy re, fyped of pinted name of registved agent and e T applicable. HOTE: Reglsterad Agent sipnahrs recuired when reinelating}

FILE NOWII FEE IS $150.00 ¢. Election Campeign Financing $5.00 wmay Be LOOD0N54435 1
After May 1, 2006 Fee will he $550,00 Trust Fund Contribution. O AddedtoFees /11 M‘a&...s&@gemggq_ 150, g

10. OFFICERS AND DIRECTORS ]

TiTE PD

NAME GIRALDO, LUIS

STREET ADDRESS | 3383 NW 7TH STREET #212
CiTY-ST-ZfP MIAMI, FL 33125

TLE

NAME

STREET ADGRESS
Ciry-s1-2IP

TILE
HAME

s DO NOT WRITE

Cny-81-7p

i IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2P o

ML
NAME
STREET ADDAESS R . -
GrTy-57-2IP :

TTeE

NAME

STAEET ADDAESS
Cry-$7-2Ip

12, | hereby certily that the information supplled wiir this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {c exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i

changed, or on an anachm{ni ith an address, with afl olher like emn;)wered.
SIGNATURE: L@;L‘— . -V Yob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayllma Phene #




