2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114125

1. Entity Name

D & F MEDICAL CENTER CORP.

Principal Place of Business

2073WAGL_ Q[/\gn&re _

MIAMI FL

Mailing Address

20786 SW JRITH PLACE
MIAMI FLA331Y7

pew add ress .

2. Prjncipat Place of Business 3. Mailing Address
§e7d' e §st | 851G sw

Est

Suite, Apt. #, etc.

=

Suite, Apt. #, eic

)

—

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90398 004 ***150.00

<qud0447

(LR

MOORE CR2E034 (11/03)

FONT, FIDALGIL S
20788 SW 129TH PLACE
MEAMI FL 33177

- - R JRVORNU.

City & State — City & State . I 4. FEI Number | IApplied For
M|QM‘ . ‘I‘IIQ | Corvl +in / "'Z.Ll,(p,_l ' jNot Applicable
Zi ) ! Caountry i Zi Country » , $8.75 Additionat
% 3 I q_L’L (9] SA. ég K ’ Ll' 5. Cerificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— —— - Name .-

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

genk.

the cbligations %ist d
SIGNATURE

8. The above namead entity sub rils 1§ staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with, and accepi

@l Zb’/ cy

Signaturé. typed or Armxeﬂ namy of registerad agent and litle f apphcable (NOTE: Regislared Agenl signature required when rensiating) Dﬂ“E
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
L B ®
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PSD [ Detete TILE [ Change [ Addition
RAME - FONT, FIDALGILS NAME
STREET ADDRESS | 20786 SW 129TH PLACE STREET ADDRESS
EITY-ST-2P MIAMI FL 33177 CITY-§T- 29
TiE [ pelete NIE [3 Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE [ pelete TTLE [J change ] Addition
NAME - ] S it —— e vmtpap——— — —_— - ——— o NAME el o e e e DT T m e aw = — - = =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-27P
L [ Defets TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP GITY-5T- 2P
THLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7IP CITY-ST-ZiP
e {1 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21F CITY-ST-2IP

12. | hereby certify that the information supplied wih this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental reportys trpe and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustefl empowgred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with cfdress with all other like empowered.

2 12,/ 300268 Jbos

SIGNATURE: m:%m“bpw

IR’INTED NAME OF SIGNING OFFICER OR DIRECTOR

D}te / Daytime Phone #




