| - NAME

‘1
.

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000103121

1. Entity Name
HEALTH FIRST MEDICAL CENTER, INC.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90247 040 ***150.00

Principal Place of Business Maiing Address _I_ q U2 !} ] 1
1455 NW 14TH ST 1455 NW 14TH 5T
MIAMI, FL 33125 MIAMI, FL 33125
P S AR TG AT
Suite, Apt. #, etc. Sufte, Apt. #, etc. 04072004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
A2 -V 604268 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 ngditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T - [N —Namg——— s ——— — — - e - - —— e e -

AMAYA, LUIS
1455 NW 14TH ST
MIAME, FL 33125

Street Address (P.O. Box Number is Not Acceptable)

City

2Zip Coce

FL |

the chligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerida. | am familiar with, and accept

Signatura, typec or printed name of registerad agent and tille if applicable.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Election Campaign Financing
. Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE DPVS [ petate TLE [ change [ Addition

NAME AMAYA, LUIS HAME

STREET ADDAESS | 1455 NW 14TH ST STREET ADDRESS

CITY -ST-2IF MIAMI, FL 33125 CITY.ST- 2P

TITLE T : O pelete TIE [ change [ Addition

NAME AMAYA, LUIS NAME

STREET ADORESS | 1455 NW 14TH ST STREET ADDRESS

CIfY-ST- 2P MIAMI, FL 33125 CIY-S1-2IP

TITLE [ pelete TEE [ Change [ Addition
— _NAME _ . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CIY-ST-2P

HTLE [ delete TIE [ Change [ Addition

NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IF iry-s1-21P

THLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TITLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certity that the information supplied with this fitin
indicated on this report or supplemantal report is true an la

of the corporation or the receiver or rustes empowered t
changed, or on an attachment with an address, with all o

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
ar lika empowered.

Dt fzo/pl  AB-B-ED

SIGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phone #




