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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # P03000103298 TP Secretary of State

1. Entity Name
SMC MEDICAL CENTER, INC.

Principal Place of Businass Maliling Address
11373 SW 211 ST, #16 11373 5W 211 §T., #16
MIAMI, FL 33189 MIAMI, FL 33183
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6. Name and Address of Current Reglstsred Agent R R A I R N L

STNSONLOISR . DO.NOT WRITE '
MiAMI. FL 33189 . ‘ .
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8. The above named entity submits this statemaent tfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglsiered agent.

SIGNATURE
Sigrature, typed or printed name of registersd agent and lilla if appicab. {NOTE: Registared Agent signatuce required whan relngtaling) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba -

After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. (M Added to Fees |
10. OFFICERS AND DIRECTORS | v L N T : S |
T vsD R L T PR DL AT !
NAME STINSON, LOIS R U R T ‘ !
STREET ADRESS | 17 PUMPKIN CAY RD., - A Lo : T gy : .
CITY-ST-2IP KEY LARGO, FL 33037 L e ‘ . UHQDDDI"}E‘};_”: e -

TE PTD T 05/ 16/07-80085-025 153,75
NAME STINSON, HARQOLD . ’ .

STREET ADRESS | 17 PUMPKIN CAY RD, A

CTY-§1-2P | KEY LARGO, FL. 33037 . L s ‘
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e o
RAME AN o L
STREET ADDRESS R I PR T :
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12. | hereby certiy that the information supplied with this fillné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall kave the same legal effect as if made under oath: that | am an officer or director
of the comoration or the receiver of frustee empowared to execute this report as réguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addgess, with all other likgiem oyEred.

SIGNATURE:
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SIGNATURE AND WFE.D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #
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