2004 FOR PROFIT

wr

CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000054243
THIRTY SIX MEDICAL CENTER CORP.

Principal Place of Business

4471 NW 36 ST #240
MIAMI SPRINGS, FL 33166

Mailing Address

4471 NW 36 ST #240
MIAMI SPRINGS, FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, stc.

IRV

FILED

Apr 05, 2004 8:00 am

ecretary of State

04-05-2004 90057 016 ***150.00

a8

L

R R

§. Certificate of Status Desired O

03172004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FEI Number . N Applied For
g¢—2 // d 54 (L Not Applicable
Zip Country Zip Counlry $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e T B by Chicher e

= CAPOTERIGSE:F: =t = =i s
10921 SW 180 ST
MIAMI, FL 33157

W

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

A8 w 7€ ST AP oo

CW% ‘?’/CAQ, éwchU\S

L7550,

8. The above named enlj
the obligations of_r_ I

SIGNATURE X

iis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signa'ure, typat or plmd agent and title if applicable.

INOTE: Registeres Agent signatre requited wher reinstating)

DATE

“FILE NOWII FEE IS $1 5150 00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution. Added ta Fees

==y :ueumiﬁ@h?ﬁa@ﬁﬁ?ﬁgﬂ‘*:;’$5f607M§y g—. :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD & Delete TIE [JChange [ Additian
AN CAPOTE, JOSE F NAME % v aevo %q_,wc,‘f\@?,
STREET ADDRESS 1 10921 SW 180 ST STREETADDRESS | X3 Al Lo 3(9 ‘3‘(’ BCTH Qo e
CfTy-ST-2P MIAMI, FL 33157 CITY-ST-ZIP /—fra./ﬂ d«,l’l Qwvx’_‘en < P{ 330!l 3
TILE O Delete TILE =] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Teyestwe T T T T - - env-§T-7p - i — == = I i
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P cry-ST-7P
TITLE ) Delete TILE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P LIy -§1-21P
TILE (] Delgle TILE [] Change [ Addition
NAME s BONAME et
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-ST-2P
TITLE [ Detete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-2P CITY-$1-2P

12. | hereby certify that the informatigl
indigated on this report or sugrifemental
of the corporation or the reg

\VSI’ or U’US[EE -]

pplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

=Rgri is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11§
Mth all other like empowarad.

/E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




