7 '2b08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000126093 Jan 28, 2008 08:00 Al
- ity Nama Secretary of State
AMERICAN MEDICAL CENTER INC
Puecipal Place of Business Maling Address
2360 NW 36 S5T. 2360 NW 36 ST.
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Businoss - Mo P.O. Bog # 3. Maling Adarase

Suite, Apl.#.ela. Sule. Apt. it e, 18t MOORE CR2EQ34 {10/07)

City & State Ciy & State 4. FEI Numiber Appied Fer

30-0212561 Net Apoheable
zp Cauniy “p Counlry 5. Certificate of Status Desired 3 $8.75 5dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Magma

g%%crl\jAWJgngT. Sheat Address (P.O Box Nomger s Not Accaptabla)

MIAMI FL 33142

Ciry FL 2 Coduo

B. The aocwve namedd artitv subirs this gtatement i

purpese of changing s registered office o registsrad agent, or oo, in the Siate of Flonda | ar familiar vath, and accept

the cbhgations of registeed agent. A
SIGNATURE ﬂLU{V— ) / 7’3’ / 2" 2
S narsre Bpedd GF Prered nan 3 O eyt g e l7h el .‘:‘W INOTE Fagataed AGUT Lo lar ey LR AR ST [)\T[
: 3 . :

] Aft Hh""E '!IO;‘QDB EEE\E’"SQS%UGQ 00 8. freetion Campaign Financing $5.00 May Be

RER er.May ee @ 355 Trust Fued Genristtion. . [T Added to Fees
. Make Check Payable to Florlda Dapartmeni of State’

10‘ OFFICERS AND DIPECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS IM 11
mE PVD (] toete s [ Chage (2] Aggiinn
HAKE GARCIA, JULIO HAME
STREET ADDRESS | 2360 NW 36 ST STREFT ADJRESS
CITY-S1-21° MIAM! FL 33142 CINy-ST- 21
1T:E O pecete TITLE [JChange ([ Aadibon
NAME Hbag
STRFFT ADDRESS STRFTT ARLRFSS
SY-51-217 CITY+5T- 2
PR O Deete 1ME [T Change [ sddivon
AR FAAL "
STREET ADORESS STREET ADDRESS
GITY-ST-2P oIy -51-21
i O Deigte JILE O Change [ Addion
NAME HamL
STREET ADGRESS STHLLT ADDRESS
LITE-S1- P City-51-2p
i O Detele T [J Change [ Aadition
BAME AL
STRIE) ACUAESS ' SIRELT ADOHESS
CIVY-51- 21 CIY-§1-2Ip
TITLE 1 ooiale i [ Change ] Andion
NAWEZ HEME
STREET ADDRESS SIRELT ADURESS
CITy- 7. 210 CIY-&T 2P

12. | higreby cerlify that the intormation sunghiedd vath this filng does et qual fy fcr the exaemptons contained in Sectior 119, Flenda Stautes. | further cerlity thal e information
mdlcat ad on this report of supplementd=aport is rue and accurate ansa that my signature shall bave the same legal eftect as if made undes oath: that | am 2n atficer or direclor
o ihe corporation or the recever de simpowered 19 execute this report 22 required by Chapien 607 Florfda Statutes; and that imy narme appears in Blook 18 or Black 11
If charges, or on an altichmer y rmress;‘ with all uthur like empeweres
L

SIGNATURE:

2%[ 2008

SIGNATUHE AND TYPEB-&F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dy e B e g




