FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000079573 03-25-2005 90034 012 ***150.00
1. Entity Narme
ISAR MEDICAL CENTER, INC. -
Principal Place of Business Mailing Address
1800 SW 1ST STREET 1800 SW 15T STREET .
101 101
MIAMI, FL 33135 MIAMI, FL 33135
s v 00RO A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 {10/03)

City & Siate City & State 4. FEI Number Apptied For

77-0604680 Not Applicable
Zip Country Zie Country 5. Genlificats of Siatus Desied [} ?g‘;i“;fg“”"
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- i Name i
NEGRIN, MISBEL
1800 SW 1ST STREET Stieet Address {P.O. Box Numbey is Not Acceptable)
101
MIAMI, FL 33135
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE : ‘ ‘ : i .
. I Slgrature, typed or printed narhe of segistersdl agent and titke if applicable, |~ (NOTE: Regisierad Agent signature required when relnstating) . * . ' DATE, = __ .
. i
FILE NOWIII FEE IS $150.00 9. Election Campaign’Financing" - $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10.°° -~ "~~~ OFFICERS AND DIRECTORS I 11, i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O celete TILE ’ [ change [ Addition
NAME NEGRIN, MISBEL NAME
STREET ADDRESS | 1800 SW 1ST STREET STREET ADDRESS
Cimy-§1-21P MIAMI, FL 33135 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-21P
TITLE [ pelete TITE [ Change [ Additien
NAME . - - NAME : . - R,
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-83-2IP
TITLE O Detete TITE [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITy-57-21P CITY-ST-2IP
TITLE £ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADCRESS
CY-ST-2P - | - ) .- cy-Sr-2 - - . i
mme i " ) ’ ’ Oooelste mE” T O change [ Addition
NAME . . T, - R . ve oo il e K .. ot
STREET ADDRESS o o <0 I o s | STREET ADDRESS R
CITY-ST-21P.. - . C . fomystmp | ol e e s L. -

12. 1 hersby certify that the information supplied with this filing doés not qualify for the exemption stated in Section™1 19.07;3)(0. Flarida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes: and that name appears in Block 10 or Block 1 if
changed, or on an attachment with apaddressawih gl other like empowered.

SIGNATURE: /SQ%&//‘S? Slifas i 205 ) CD— OS>

smwni‘m?ﬁen OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGA Daytime Phone #




