2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR) | FILED

DOGUMENT # P03000062001 Mar 08, 2005 08:00 AM

1. Enlity Name
MEDCHOICE MEDICAL CENTER OF HIALEAH, INC. Secretary of State

Principal Place of Business o "~ Mailing Addréss
1887 NW 87TH CT STE 201 1987 NW 87TH CT STE 201
MIAME FL 33172 : MIAMI FL 33172
Suite, Apt. ¥, elc, - o Buite, Apt. #, ele, ’ 16t MOORE CR2E034 (10/04)
City & State T o ) City & State S ) 4. FEI Number Applied For
56-2364503 ) Not Applicable
Zip Country Zip Country §. Cerificate of Status Dosired [ gi-gi&:ﬂ“""a‘
6. Name and Addrass of Current Registated Agent B 7. Name and Address of New Ragistared Agent )
et PO huth st L ——— - === e - —— i —
?SBNIMIEVE\}I’ é% CT STE 201 Strest Address (P.O. Box Number is Not Accepiable)
MIAMI FIi- 33172 - . e
City ' I Zip Code

8. The above named entity submits ibie-stTTe JPripose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar with, and accept

SIGNATURE -— —_ ——
Signature, ypag or prmted nama @ﬁlalad agent ang lile T applcable [NOTE Rogrsterad Agent Sigratuca raquited when reinslating] - DATE

i s o ST

" FILE NOWH! FEE IS §156.90
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing ~ $5.00 May Be
Trust Fund Conyribution.  [J]  Added lo Fees

10, } GFFTCtH’é AND DIRECTORS 1. ADDIMONEJEHANGES TO CFFICERS AND DIRECTORS IN 11

e D T T 7 Detete 3 it ) _ [ Change ] Addition
T

e TIRADO, ALEXANDER e [ x%%?%’?ﬁérjﬁﬁéfggg 155, 7

SIREET ADDARESS | 1987 NW 88TH CT S§TE 201 STREF | ADDRESS il Rl

CIvY. ST-2P MiAMI FL 33172 Clty $T-7P

e D R ET A RLT ‘ ' Ol change [ Addition

NAME MARTIN, MICHAEL J NAME

SIREET ADDRESS | 1987 NW BBTH CT STE 201 STRLET ADDRESS

CIy-ST-27P MIAME FLL 33172 CITY-S1- 2P

TNE T T "3 patste § e T Change L] Addition.

HAME MANE

STREFT ADDRESS - STRLET ADDRESS

GTY- 51- 2P OTY-51-7P

TILE T T  Dloeete 1ME ) ' [ Changs ~ L] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GilY-S7- 2P CITY-SI- 2P

TiLE N o " velete e ' i CIChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-Zip N GTY.ST. 2P

me - B T Delete anF ' [ Change ) Addilion

NAME NANE

STRITT ADDRESS . SIRECE ADDRESS

CIFY-Si-2IF Cily-St-IIF

12. | hereby cerﬁfg that the information supplied with this filing does not qualify for the exemptich stated in Secton 119.07(3){1}, Florida Statutes 1 Further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar rustee empowered tq execute this repart as required by Chapter 607, Florfda Statutes; and that my name appears in Bleck 10 of Block 11 if
changed, or on an attachment with an adgress, wi ar like empowarad,

hl

SIGNATURE: L

“HGNATURE A:t? TYPED DR PRINTED NAME UF SIGNING OF FICER OR DIRECTOR - B * Daa Davtime Phone

e ey e — = e T =



