9

>

+* 2004 FOR PROFIT CORPORATLON

ANNUAL REPORT */~

"DOCUMENT # P03000112358
1. Nama .
L;“Aﬂl:lugl(EE FAMILY MEDICAL CENTER, INC.

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

01-20-2004 90086 018 ***158.75

- {-DELGADO; NIEVES e i s =

Principal Place of Business Maliing Address UUEUY e~ =
14242 SW 160TH TERR. 14242 SW 160TH TERR.
MIAM, FL 33177 MIAML, FL 33177 .
et e R GG A
G840 Sm J4s ST |7 9800 sw j4s T
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 01122004 . Chg-P CREQ34 (10/03)
& State ; ity § Stete 4. FEI Number Applisd For
MIGMl FL : lam:i FL Not Applicable
Tip Coun! $8.75
23176 | “CsA 323176 Oop | & comemsorsamntores [ 3010 A0
6. Name and Acdress of Current Reglstered Agent 7. Name end Acdress of New Registersd Agent
Name

14242 SWAG0THIERR .. ., .-

—.:

“MIAMI; FL. 33177

._Streal Addrass (P.O. Box Numbaer is Not Accaptable) . | e - - -~

T— = &
B e T e e T U,

City

FL [ 2o

the cbligations of registared agent.

SIGNATURE

Sigrature, iyped or printed name of 200 and e ¥ applicenie.

4. The gbove named entity submits this etatement for the purpose Of changing Its ragistered office or rogisterad agant, or both, in the State of Florida, | am familir with, snct eccept

es "D

{NOTE; Raglsitred AQENt signanins Hicuinsd!

do 31/13104

SICNATURE ANT TYPED 0N FRENTED NAME OF SXOMNG OFFICER

FILE NOw m's‘1m 9. Election Campaign Financing ss‘mma e ) . S ) e
Aftor May 1, 2004 Poo will be $550.00 Truat Fund Contribution. Added 0 Feea A IS DI N = o
T L T P TE R L SPUA
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delste TITLE {J Crangs ] Addition
NAME DELGADO, NIVES WAME
STREET ADDRESS | 14242 SW 160TH TERR. BTREET ADORESS
CITY. gT.2P MIAMI, FL 33177 : oiTY-§1-bF
me 7 Deets TE [ Chenge [T agdttion
WAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gt-2¢ CITY-ST-28 N
nME T Deteta me O Crange ] Addition
NAME WAME
STREEY ACORESS STREET ADDRESS
oy-s1-@ ciTY-ST- 9
me O Oty e O chage (3 Acan
ME . ) e e, St : I S S e . Ry R Fooee B
STREET ADORESS STREET ADDRESS -
CiTY-5t-0p CITY - 6T-2F
me [ Delms TME 0O ctange ] Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CATY-ET-DP cfTY-51-29 .
TME O ostete Ime 3 Ciange: [ Acdition
NAME WAME .
STREET ADORESS STREER ACDRESS
cny.51-20 Cry-§T-29
12, | hen that the information lod with this filing doss not for the exem slated i 119.07’3 1, Florfda S ! that th
|,,¢|§.?§d°§n is reponnrwppbmplrapm i trus and accurate gﬂmlmggmmwﬂm&emm N,aalfnudemjnmd’:r oa%cl.sﬂfnym omc.. rgrmmaﬂon
of the corporation or the recaiver or rustes eMpowered L executs this report as regulred by Chaplar 607, Fiorida Statutes; and that my name appeers In Block 100rﬂh:§11 [
changed. or on an attachment with an addvess, with all other ke empowered. (905' 5
SIGNATURE: 6 0LO Nieves De!g ado 0 ’/2‘1," 14 %]/,oé
. = i

Duaytirs Phone ¢




