2005 FOR PROFIT CORPORATION

FILED
- May 02, 2005 8:00 am

ANNUAL REPORT . .° Secretary of State
1. Ertity Narme
PAHOKEE FAMILY MEDICAL CENTER, INC.
Principal Place of Buslngss Maliing Address
9990 SW 145 5T 9990 SW 145 §T
MIAMI, FL 33176 MIAMI, FL 33176 68014732
TS S T O
Suite, Apt #. el Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Numper Applied For
APPLIED FOR wogo 1332 Not Applicabhe
Zip Country+ Zio Country 5. Certificate of Swtus Desied [ fg-;?qumw
6. Name and Addreas of Current Reglatered Agam 7. Name and Adcress of New Registered Agent o
Name

DELGADOC -NIEVES

14242 SW 160TH TERR. 7
MIAMI, FL 33177 i

+
i

)

Stloet Address (P.O, Box Number is Not AGCepianie)

City

FL l Zip Code

8. Tha above namad emﬂy subrni.s this statement tor the purpose of changing its registared ollice or registered agent, or both, in the State of Florida. { am familiar with. and accept

the abligations

02[z1)os

SIGNATURE
Sgnotae, lyDed o Pmed Name of rgiReTvd Agont ang s if wpplicaple (NQTE: Regisienrcd Aganh Ligriture retpuitid whish f@nataling)
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE PD [ petets HiLE O Change [ Adaition
HAME DELGADQ, NIVES RAME
STREET ADDRESS | 14242 SW 160TH TERR. STREET ADDRESS
ciry-§1. 217 MIAMI, FL 33177 sl RO
TITLE [ petete LnE Ocrange [ acdition
NAME HAME .
STREET ADDRESS STRELT ADDRESS
LIy -S1- 7P Cy-S1-21P

R 11T SV [ Datete e - T EJchiige [ Addition -
HAME NAME
STREEF ADDRESS STREET ADDAESS

‘Cln‘-SLDP_ L Cify-§1. 1P
e - [ pelere HME - “Otrange [ Acdition |-
NaME HAME .
STREET ADDRESS STREET ADORESS
CITY-ST-np CIY-S1-2IP
TIMLE 7 Defots L [ Change [ Addition
NAME NAME
STREET ADDBESS STREET ADORESS
CY-51-hP CIrY-S5-2p
TMLE [ Detete TITLE I cnange [ Adatien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-§1-0r

12. I hereny ceni

changed, or on an altachment with an address. with all other like empowered.

SIGNATURE:

thal the information supplied with this liing does nct guality tor the exemplion staled in Seclion 119.07{3Ki), Florida Siatutes, | furiher cenily that the information
indicated on this seport or supplemental /epon is (rue and accurate and that my signatyra shall have the same legal el teci as if made under oath; that | am an officer or direcior
of the corporation of tha receaiver of rustee empowerad 10 execute this seport as required by Cnapter 60? Flodida Statutes; and that my name appears in Block 10 or Block 11 i

03/34f0s”

SWGHATURE AND TYPED OF PRINTEI

AME OF SIGNING QFFICER OR DIRECTOR

Dgprme Prone »




