| i} FILED
e Sgp 30, 2004 8:00 am
e

© ., .2004 FOR PROFIT CORPORATION cretary of State
i o 2 ANNUAL REPORT EE 09-09-2004 90013 008 ***150.00

‘DOCUMENT # P03000114450. A
1., Entity Name ‘ '
SFLEXION MEDICAL CENTER, INC. .
Principal Place of Business Malling Addrass - 8 6 4 3 4 2 8 8
1250 SW. 27 AVE., STE. #306 1250 S.W. 27 AVE,, STE. #306 g
MIAMI, FL 33169 MIAMI, FL 33169
T Euite, APl #, 8lC.-. . wnn - . - LoTfoSuite, ADL #L 8IS~ < R e O -
e, APt b, e - 7| 07142004 ChgP - CHEO4(10V03) =~
City & State City & State 4. FEI Number - Applied For |
. - 240730/ Not Applicable
Zip Country Fal Counl "
ountry P . oy 5. Certificate of Status Desired [} $8-75 Additional
Fea Required
.6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
. Name .
RODRIGUEZ, GUILLERMO
4011 W. FLAGLER ST., STE. #403 Street Address {P.O. Box Number is Not Acceplabie)
MiaMI, FL 33134 . . .
City FL Zip Code
8. -Thé dabove named ‘entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famiiiar with, and accept
* the obligations of registerad agent. B v K ,
SIGNATURE
Signature, typed o Pintac hame of regisierad agent and bite i applicabie. {NOTE: Ragisterad Agent signatuie legured whon renstaing} DATE
FILE NOWIII FEE I3 $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b), F.S., the
Due by Septomber 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the pnor notice.
0. ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PD 0 petete MLE [JChange [} Addition
HAME ALFONSO, MAYRA ROSA NAME
STREET ADDAESS | 1012 NW 31 AVENUE : STREET ADDRESS
CITY-ST-7P MIAMI, FL 33125 CiTY-5T-2P
TInE VPD U [ elate T2E [Jchange [ addition
NAME MARTINEZ, IRAIDA 4 - NAME
STREET ADORESS | 1324 SW 143RD AVE | STREET AODRESS
ary-st1-29 MIAMI, FL 33184 : GiTY-5T-2P
THLE TD O Detete TnE [Jchange [ Addition
NAME MARTINEZ, AGUSTIN RAME
STREET ADORESS | 1324 SW 143RD AVE . . STREET ADDRESS
CITY-SF-2P MiIAMI, FL 33184 CiTY-5T-2iP -
- | A i e T .,._;_.'" - = --.':—‘—ﬁ:—;;BD@{g{a__—...—-—h =T ST [ — = = e o ___[_ _C"?{i_lJCTA._D_Wﬂm; — .
NAME . HAME - .
STREEY ADDRESS . STREET ADDRESS
CiTy-ST-2P . CITY-S1-DP
TALE (O Detete HTLE .- Tlchange [ Addition
HAME ) - [ HAME
STREET ADCRESS STRELT ADDRESS
Cily-§T-2¢ CITY-5T-2°
TILE D Delete TITLE D Change 3 Addition
NAME . HAME
| STREET ADURESS : : STREET ADORESS }
CITY-ST- 2P o ] N CIEY-S1-2P - )
12§ hereby certity that the information supplied with this fiting does not gualify for the exermplion staled in Section 1 19.0??13)(”, Florida Statutes. | further certity ihat the information
“Indicated on this report or supplpgMntal report is rue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpotation or 1he recgl ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or Gn an atac hn address, with all other like empowered.
{ W Yo ) 0 a ~ C)
SIGNATURE: * 7 rd
D TYRED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR Date Daynma Phons #




