2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000079573

1. Entity Name
ISAR MEDICAL CENTER, INC.

Principal Place of Busingss

1800 SW 1ST STREET
101
MIAMI, FL 33135

Mailing Address
1800 SW 15T STREET
101

MIAMI, FL 33135

_22:!;3? Pla;jﬂl%ahes.s - ga%o\m [] (b-(

gi Addrgss /‘
SIS0, 2R ek

Suite, ApL. #, etc.

FILED
Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90099 013 ***150.00

40047538

A

Sulite, Apt. ”‘3“9 \ .)q.. ﬁ‘ 03142007  Chg-P CRZE034 (12/06)
fult&sdate City g Sigte 4. FEI Number Applied For
. La ) 77-0604680 Nol Appiicable
C%W Zip Co " ) $8.75 additional
3 -3 '&5 5. Certiflicate of Status Desired O -

LYY=,

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEGRIN, MISBEL
1800 SW 15T STREET
101

MIAMI, FL 33135

e _TSaled Medina

Street Ad&g&o. Bcﬂ\lt.l% is‘Nol ccgstail&

22|

e ‘l‘/ilﬁn;n

FL

2305

8. The above named entity submits

the obtigations of re?

tement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

name ol registered agent and

tithe it applicable.

(NOTE: Registered Agant signature required whan reinstating)

DATE

SIGNATURE )(
FILE NOWIMI F{E IS $150.00

9. Election Campaign Financing $5.00 mayBe

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE D [ pelete TRLE [ ¢hange [ Addition
NAME NEGRIN, MISBEL NAME
STREET ADDRESS | 1800 SW 1ST STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33135 CY-S$1-2P . .
TmE (1 Detete e :Bﬂlaau Medin A O change A Agcition
NAME NAME i h 3 a ~4Q
STREET ADDRESS STREET ADDRESS 5a Pﬁ?_SiCQ.«JJ_ .
CITY-$T-2IP CITY-ST- 1P u L& m \ \R . 33435
TLE O oelete TLE ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GAIY-ST-2P
TTLE O Dekete TILE [ Change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-§1-21
TILE [ Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-St-2p

12. | hereby cerify that the information supplied with thi

indicated on this report of supplemenlat report is true anc? accurate and that my signature shall have the same legal effect as if made under oatl
ered o execute this reporl as requited by Chapter 607, Florida Statutps: andghat my name

of the corporation or the receiver ar trigsiee emy

changed, or on an atlachmeW

SIGNATURE:

is filin

| other like empowered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

ai | am an officer or director
pears inBlock 10 or Block 11 if

0S AN L-68>

'ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phone #




