2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT _ Jan 18, 2008 08:00 AM
DOCUMENT # P03000095920 SR Secretary of State

1. Entity Name
D & G MEDICAL CENTER, INC.

Principal Place of Business Mailing Address

6595 N.W. 36TH STREET 6595 N.W. 36TH STREET

# 215 #215

VIRGINIA GARDENS, FL 33166 VIRGIN'A GARDENS, FL 33166

O OO

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
56-0846972 Not Applicable
$8.75 Additional

5. Certificate of Status Desirad . t_['__]t Fas Required

i . <
6. Name and Address of Current Reglstared Agent

L ﬁ‘, i
‘ﬁBO'}-'NOTwWR TE

MARZO, DARLIN .
6595 NW 36TH STREET 3 "’"’“‘%:“M By ‘[ T ;ng
#215 I THISISPAC

VIRGINIA GARDENS, FL 33166

| IN-THI

8. Tha above namad entity submits this statement for the purpose of changing its registered ofhce or regxstared agent, or both, in the Slate of Flonda tam fammar wnh and accept
the abligations of registered agent.

SIGNATURE

Signatura, tyned or printad name of ragis|erad agaent and |itle If applicable. {NOTE: Ragistered Agent signature requied wnen reinstating} DATE

FILE NOWIII FEE IS $150.00 9. Eleciion Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess

10, QFFICERS AND DIRECTORS I
TME P

NAME MARZO, DARLIN

STREET ADDRESS | B5S5 NW 36TH STREET #1215

CITY-ST-2IF VIRGINIA GARDENS, FL. 33166

TIEE

NAME

STREET ADDRESS
CITY-57-2IP

THLE

NAME _

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CTY-8T-2iP

TILE

HAME

STHEET ADCRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filin dg does not qualify for the examptlons contained in Chapler 119, Florida Statutes | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.aq address, with all other like empowered.

SIGNATURE: LAl 6’//’9/ y éé\wa??/f‘i‘r’%?

GIGNA B TYPE NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayume Phone &
«




