. FILED
2005 F°'§§§8§[’.&%‘B’E‘%RAT'9N Jan 21, 2005 08:00 AM_

DOCUMENT # P03000089791 Secretary of State
1. Entty Name v
LAS VILLAS MEDICAL CENTER INC.
Principal Place of Business 7 - _l-\.‘l:ailir-wg ;A;dress
11180 W. FLAGLER STREET, SUITE 14 11180 W, FLAGLER STREET, SUITE 14
SWEETWATER, FL 33174__ . SWEETWATER, FL 33174
wrmamrwasas o || [N R DRI
Sute, Apt. . el ' Sulta, Apt 8. e1¢ 01142005  Chg-P CR2E034 (10/03)
Cily & State — T Cily & State 4. FE Nuriber Apphed For
. 20-0185834 Mot Applicable
zip Couniry Zip Country 5. Certificate of Status Dssired d gg'g:‘i Sgedei'tional
6. Name and Address of Current Registered Agent , . 7. Name and Address of New Registered Agent

Name

RIVERO, OSCAR
BE3S7 WEST 15 CT . Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012 -

Cuay FL ’ Zip Code

8. The above ngmed entity submits this sfatement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiared agent

SIGNATURE = = — _. e
Signature, typed or printed nema of registerad agent and Lide it applicable, (NOTE Registered Agent signesurs recuired when reinsialing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. [ Addedto Fees
1o, —__ OFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D — O pelste TTLE 180 [ Change [ Addition
NANE RIVERQ, OSCAR NAtE a1 Hggq%g%g’éﬁ? EB 19 150.00
STREET ADDRESS | 5397 WEST 15 CT . STREET ADDRESS F T = .
CiTY-ST-20p HIALEAH, FL 33012 CITY-ST-2IP
TITLE D 7 Delete TITLE [J change [ Addition
NANE FIALLG, OSMANY NAME
STREET ADDRESS | 6397 WEST 15 CT . o STREET ADDRESS
GiTY-§1-21P HIALEAH, FL 33012 o st
TE (J Delere TMiE [ Change [ Addition
NAME . NAME
STAEET ADPRESS STREET ADDRESS
GITY-ST-2IF ’ JEY-ST-ZIP
TALE O Delele TILE O change ([ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TME 7 Delete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-57-2P
TLE Clpeee TITE [ Ghange [ Addition
NAKME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY 8T+ 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indlcated on this repart ar supplemantal report is trus and accurate and that my signature shall have the same legal sffect as if made under oath, that [ ant an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wij 535, with all other like empowered

SIGNATURE:

’ NAME CF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




