FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

Secretary of State

DOCUMENT # P03000089791

1. Entity Name 02-27-2004 90011 017 ***150.00

LAS VILLAS MEDICAL CENTER INC,

Principal Place of Business Mailing Address

11180 W. FLAGLER STREET, SUITE 14 11180 W, FLAGLER STREET, SUITE 14

SWEETWATER, FL 33174 SWEETWATER, FL 33174

T T OOV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For

: 070"" 0/695‘(5)3 ‘/" Nat Applicable

zip Country P Couniry i _ 5. Ceﬂi!kcale of Status Desired [ fg'ggqﬁfetg“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RIVERO, OSCAR
5397 WEST 15 CT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Coda

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

SIGNATURE : -
Signature, lyped of printed name of :eg:‘slafed_ agent and litle if applicable, - (NOTE: Ragistered Agent signaturs required when reinstating) DATE
e L v ‘ - .
FILE NOWII! FEE IS $150.00 9. Election Campasgn fnngncwng s $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME RIVERO, OSCAR NAME
STREET ADDRESS | 5397 WEST 15 CT STREET ADDRESS
CIY-5T-71P _HIALEAH, FL 33012 GTY-57-2IP
TITLE D [ oeslete TITLE [ Change  [] Addition
NAME FIALLC, OSMANY NAME
STREET ADDRESS | 5397 WEST 15 CT ' STREET ADDRESS
CITY-57-2P HIALEAH, FL 33012 CiTy-S1-2P
TIEE [ _ . - . . DOoewte gme 0 _ ] O change [T Addition
NAME NAME - ) T T e T e
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE 1 vetete THLE [ crange [ Aodition
NAME=—~ e} NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-219 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-ST-2IP
TITLE [] Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing cees not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
s true and accurate and Ihal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appsears in Block 10 or Block 11 if

rgss, with all ot e empowered. .
r/35/s

.
szcrump TYPED OR PRAINTERAMMAME DT SIGNING OFFIGER OR DIRECTOR Date Daytime Prone £
;

12. | hereby certify that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or §
changed, or on an attachrment wil

SIGNATURE:_’




