—
_~". 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 08:00 AM

DOCUMENT # P03000089791 Secretary of State
1. Entity Mame
LAS VILLAS MEDICAL CENTER INC.
Principat PIa_c:e of Busingss Mailing Address
11180 W. FLAGLER STREET, SUTTE 14 11180 W. FLAGLER STREET, SUITE 14
SWEETWATER, FL 32174 _ SWEETWATER, FL 33174
T s s R R R R LR

Sute Apt #.ew. Sults, APt #, £l 02032006  Chg® CROEO34 (11/05)

City & Sate City & Stats T £, FEI Number Appiled Far

. 20-0185834 Nat Appiicatile |
Zp Countey do Country §. Certificate of Status Qesired 0 28'75 Additional
ee Required
&. Name and Address of Current Registersd Agent 7. Hame and Address of Hew Rogistarad Agent
Name

RIVERC, OSCAR i = ]
5397 WEST 15 CT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

= —FL]Ee=

8. Tag abave named anlity submlta;i;;tatament for the purpose of changing its reglstered office or registered agent, or both, in the State of Porica, | am iamiliar wﬁh. ang aeoept
the obligations of registg t
’
SIGNATURE ————— e
Signaiure, typderorrT MBS iarme of regrsiered agent ang e B applicabila TVETE: Fegistacd AQEM Signalure reduired winen ransatngl DATE
FILE NOWIN! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After fay 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddsdioFees
10. - OFFICERS AND DIRECTGRS 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11
THLE D 1 Delese TE £ crangs T Addtion
M RIVERO, OSCAR . N LNDONR444199
STREET ADORESS | 5397 WEST 15CT STREET ADURESS 3. ﬂr e {7
13/706./05-80043-004  150.00
GITY-§T- 2P HIALEAH, FL 33012 ’ GITr-87- 2P T
TE o  petele DHE CJChenge [ Addiilon
HAME FIALLO, OSMANY HARE
STRECT AODRESS | 5387 WEST 18T STREET ADORESS
orey-57- 20 HIALEAH, FL 33012 R &ny-51-2¢ i i ]
WHE O pewie TILE [ Ctange [ Adattion
WA NAME
STREET AUDRESS SIREEY ADDRESS
CiTy-51-2iF CITY-S3-TF
e 3 delete e 3 Chaage ) Addlion
NAME NAME
STREET ABDRESS STREES ADDRESS
CITV-57-2IP CiTy-ST-29
[, e o . |

e O oelete TILE [JChange £ AdcTion
HAME NAME
STREET ACORESS STREET ADURESS
CITY-ST-24PF CIFy-S1-21P
TIME 7 Delete TTE {1 Change 1] Addition
BAME NAME
STREET ADORESS STREET ADDRESS
SImy-51-7° CIFY-5T-IP
12. | hereby cartify that the Intarmatioa supplisd with this fiing does not qualify tor tha exemptians cantainad in Ghaptee 119, Fladida Statutas | further cartiy that the infarmation

tndicated an this repart or supplemantal rapart is e and accurate and that my signature shall hava the same lagal effect as if made undear cath. that | am an officer or directar

ot the corporation of the receiver or rusies empowered 1o execute s repor! as required by Chapter 607, Florida Smatutes; and that ray name appears I Block 10 or Block 111

chanped. or on an attachment wi ress, with aff others ke empowerad.
SIGNATURE:

OR PRINTED KAME OF SIGNING OFFICER CR DIRECTOR Dae Dayrme Frare &




