FILED
‘2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000114450 ey 02-07-2005 90092 020 ***150.00

1. Entity Name

REFLEXICN MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
1250 S.W. 27 AVE,, STE. #306 1250 SW. 27 AVE., STE. #306 - '
MIAMI, FL 33169 MIAMI, FL 33169 5 0 01 1231
TS HEFE A AR
1250 SW, 27 Ave, 1250 Sw 27 Ave
‘.SS‘_‘}‘.""EA"%&’ EoC T “{:”'5 ob 01212005  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
O Pawmy ¢ B NS > 56-2407371 Nat Applicable
N N . 1 e
3% 25 Country 3@ i85 Country 5. Certificate of Status Desired [ fg';:nﬁ?:;“’"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raglstared Agant
Name
: RODRIGUEZ;GUILLERMO ' - = e QAD'\O-S &S—(z—?'%m B ==
4041 W. FLAGLER ST., STE. #403 Street Address {(P.0. Box Number is Not Acceptable)
MIAMI, FL 33134 : Béoq =vwI Ve TIL,
Gy VAL A A FL [$5%% <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations,pf regisjered agent. .
/sﬁ%e'oeé \ -3 \{ oy
SIGNATURE
™

Signa::':'ra, typad or printed naree of registered agent and 1ite if applicabie. (NGOTE: Registered Apent sionaiure required wiven reinstating)
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PD O oelete THLE > (O Change  [] Addilion
NAME HERRERA, CARLOS NAME weeveRa ,Cnales
STREET ADDRESS | 1012 NW 31 AVENUE STREET AODRESS | D O Sw_\e TR,
OTY-ST-2P | MIAMI, FL 33125 CITY-57. 7P Muamy (T 33195
ThE VPD [ Dekete TILE O change [ Addition
NAME ALFONSO, MAYRA ROSA NAME ’
STREET ADDRESS. | 1012 NW 31 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33125 CITY-5T7-21P
MLE [ Delete THE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T- 2P
TITLE O petete Tme [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST.2P BITY-ST-21P
ME 73 Delete me O change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-S1-21P : ‘ LiTY-$1-2P
mE [ elete TTE Clchange  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
ITY-87-2IP CTy-§T-2i

12. | hereby certify lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬁWﬁm ddress, with all other like empowered.
SIGNATURE: 09.0/3 -31/0g

SKiNAT‘hE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Date I Daytime Phone #




