FILED
S - o Aug 31, 2007 8:00 am

2007 FOR PROFIT CORPORATICN ' Secretary of State
ANNUAL REPORT 08-17-2007 90030 040 ***150.00

DOCUMENT # P03000095920
1. Entity Name
D & G MEDICAL CENTER, INC.
Principal Place ol Business Maiing Address -
6595 N.W. 36TH STREET 6535 NW. 36TH STREET
# 215 # 215 66021677
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166
PR D [ 0000 A
Suilo. Apt. ». elc. Sute. Apt. 1. etc. 07202007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEIl Number Appheq For
55-0846972 Mot Applicable
Zp Country on Couniry 5. Certheate of Stalus Desieg O Fseg. ;Eq‘::i::l‘ronal
8. Name and Address of Current Registered Agent 7. Namae and Addresy of Now Registered Ageni
’ Name i
MARZQ, DARLIN
6595 NW 36TH STREET Street Address {P.0. Box Number s Not Accoptable)
#215 B
VIRGINIA GARDENS, FL 33166
City FL | Zip Code

8. The ahove named entity submuts this statément for ine purpesa of changing s regestered office or regisiered agent. or poth, in the State of Florica, | am lamstar with, and accept
tha ottigations of registerce agen:.

-

SIGNATURE

) Segralad, lyDEC OF DHNIeA Rorhe ol TRStden agunl A v i aODhCaDe [HOTE Ragisida AQORT BAOMIULE AU wieh ISASLILAQ) DATE

FILE NOW! FEE IS $550.00 9. Election Campayga Financing $5.00 May Be

Dua by Septamber 14, 2007 Tiust Fund Conttibution. ] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delere ILE D} Crange [ Audition
NAME MARZQ, DARLIN HAME
STREET ADDRESS | 6595 Nw 36TH STREET # 215 STREE | ADCAESS
CIIY-ST-2P VIRGINIA GARDENS, FL 33166 Ciry-S7- 7P
TR O oetere HIH T crange [ Aseition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cimy-S1- P CaTy. §1. 1P
mE O oetere THLE {OJ tharge (O Adathon
NAME HAE
SHREET ADDRESS STREEE ADCRESS
CITY-SI-2P ory-si-np
e ) Oelete e [Dchange (T addition
NAME HAME
STREEN ADDRESS SIREET ADDRESS
Cirr-S1-P Cny-5T. 0P
HRE O Detete TILE [ Craoge [ Aadition
MAME NAME
STREET ADDRESS STREEF ADORESS
oly-5T- 29 titr-Si-2¢
TILE [ pelers ne [ Change [ Addition
NAME HAME
STAED ADDRESS SIREET ADDRESS
CITY - ST-2P Y -S1-7P

12. 1 hareby certify thai the information supphed wath this liing does not qually lor the exernptions coniained in Chapter 119, Florida Statutes. | dunher certity that the inlormation
indicated on this report o supplermnental report is irue and accuratle and 1hat my signature shall have 1he same legal eftect as f made under oath; that | am an officer o direcior
ot the corporation of the receiver or rustee cmpowered 10 executa this report as required by Chapter 607, Floria S1alutes; and thal my name appears it Block 10 o Block 11 if
changed, of on an altachment wilh an address, wilh all other iike empowsrad.

o ~/ .
SIGNATURE: __Jryr £ CE28/00 el

MGMATLAE AND TYPED OR rmujn MAME (F SiWING OFFICER OR DIRECTOR / Daie / Qaywrw Prone »
Prr—
AY = — [



~ ATTACHMENT
blpod 117

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION

Miami, August 9" 2007

RE: D & G MEDICAL CENTER, INC.
Penaity for late renewal

REF ERENCE\# P03000095920
Dear Sir/Madam:

By this mean we would like to clarify that the reason the license was not renew in time was
because we did not received any notification that the license was due for renewal on March .

We would like to apologize for the inconvenience and hope that the late fee can be waived due to
the aforementioned reason.

You can be assured that a process has been put in place in order to review and mainfain proper
follow up for upcoming renewals.

Thank you very much for your assistance in this matter.




