- 2005 FOR PROFIT CORPORATION

+  ANNUAL REPORT

DOCUMENT # P03000126093 FH o
1. Entity Name § e -L!
AMERICAN MEDICAL CENTER INC 5 FE‘B 10
[ 3%
o PH 12: 2,
Principal Place of Business Mailing Address TALL”C‘I ti .-'." VI i 1‘) . .
3383 MW 7 ST 3383 W 7 ST LARA S B hATE
SUITE 206 SUITE 206 ORIDA
MIAMI, FL 33125 MIAM], FL 33125
2. Principal Place of Business 3. Mailing Aadress l IIIMH m Illﬂ HIH l I Il Iml IM mll m[l llln mw ﬂll
235bo NW B26ST| 23l NW 36S5T
Suite, Apt. #, elc. Suite, Apt. #, efc. 092005 Chg-P CR2E034 (10/03)
Cily & State & State . 4, FEI Number Applied For
MY A M ) Flo % 21 DA, Mg 30-0212561 Not Applicable
Zip Country Country . ¥ it
2,2 |42 /W, Art ~DADE %3 v T Mifan i -DAoE | & Cerifeatect Siaus Desied 0 fgngqaf;’:m'
6. Name and Address of Current Registersd Agant 7. Name and Addresa of New Registared Agent
GARCIA, JULIO Tt _JVtie GARGA
3383 NW 7 ST Shee't Address (P.O. Box Nymber is Not Accepiable)
SUITE 206 ‘29 ff W 3 e T
MIAMI, FL 33125
) : i am FL | T2
8. The above named entity its thik 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 of registergdd agent.

- ot
SIGNATURE W : 2 6 —0>
DATE

sumn.mduumdmfdeuumu. {NOTE: Reqpsteved Agen spnature taqured when rensiaing)
!
8. Election Campaign Financing $5.00 may Be
.mrF “’E,“.'?glnloisl;ezlzlfr:g 'ggso_oo Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVD 1 betere e VICE FRES|DPEAMNT Dctange  Toeygiion
NAME GARCIA, JULIO - NAVE Rodol Foo Yilparao
STREETADDAESS | 3383 NW 7 ST SUITE 206 SRETDOES | = 3 ¢ o NuJ 26 5T
ov-sT-2¢ | MIAMI, FL 33125 CTY-ST-2P Moy s =l 33142
ME [ oetete TE Octange [ Acdrion
NAMNE NAME
STREET ADDAESS STREET ADDRESS
CeTY-ST-2P CiY-§1-2P
TiLE L] ociete TE Ol change [ Addition
MAME NAME = ' . --" v——-| —
STREET ADDRESS : STREET ADORESS Nt ;';-:E.D‘ = ? = =
CITY-ST.7P CTY-ST-7P 2417 D:;-—Ulﬂﬁz.‘-l:ll i3 **laﬂ i
TRE 3 petete TE Olcrange [T Aduition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P
TLE O elete TIME I change [T Addition
RAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2P CITy-S1-2P
TTLE {1 vetete TITLE D change [ aaditien
NAME NANME
STHEET ADDRESS STREET ADDAESS.
CTY-ST-2P CiTY-ST-2P

12, ! hereby certify that the information supplied wi 'ng does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaton
indicated on this report or supplemenial repatt is true ahd accurate and that my signature shall have the same legal effect as If made unoer oalh; that | am an officer or director
of the corporation ot the recetver or trus mpowered|lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an adgress, with alt ptheplike

SIGNATURE:

— 2565 2p7435/b &

Daytrna Phone #




