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2004 FOR PROFIT CORPORATION
. . -ANNUAL REPOR'I'

FILED
Jul 26, 2004 8:00 am
Secretary of State

‘DOCUMENT # P030001 30419

%, Entity Name -~ i = oeeee oo
AMERICAN MEDICAL CENTER OF MIAMI iNC

_‘r_';,:,,_. ‘..:._,--,‘.. L I

O -F R

07-12-2004 90021 002 ***150.00

Pnnl:lpal Place of Bustne§s b ‘-_'-__wﬁ:‘I_"":‘;;_'v ‘#lwﬂal[ng Address -',",. g mw dar o T T e s S e
' 1430 WEST 49 PLACE,'STE. 208 1490 WEST 49 PLACE, STE'208 ™ ™"~ FVEsEE |
HIALEAH, FL 33012 HIALEAH, FL 33012 86430810 !
s e T IR IIIIIIIIIIIIIHIIMIHIIIIIIIHIIII il
Suil'e.‘A;:r.#. elc. - Suite, Apt. 4, glc. 06142004 Chg-P CR2E034 (10/03)
1
City&Siate .« City & State 4. FEINumber Appiied For
. - Owiw‘qqq Not Applicabla
Zi_p_:__—&‘_ 20l c"l‘:'fw . -Zip_. o ‘_Coum" 5. 09Thcme of smrus Desied O ggm‘bw_ .
8. Name and Acdress of Current Registered Agent 7. Name and Add of Hew | _; Agent
Name
-1-SIMPSON, EDUARDO--J ST LTSRS R 3 e S T LT T i = -
2447 NW 118 TERR. Strapt Address (P.O. Box Number is Not Acceptabie}™ — —— = 7 7T 0T -
CORAL SPRINGS, FL 33065 -
[
B v
i Chy FL I Zip Code

B. The above namad entity submils this statement for the purpose of changing its repistered olfice or ragisterad agent, or both, in tha State of Florida. | am farriliar with, and accept

tha obligations of raglsrared agent.

R o T3]
ALY Vol TR,

SIGNATURE

i L

Signatury. Mum-ﬂmdregmmlmmwmdmﬂﬂ

{NOTE: Rugistered Agert sQrwhee required when rainstating

DATE

FILE NOW!II FEE IS $550.00

9, Elaction Carnpaugn Fnamng

N 5500 May Be
0 Added o Fees

. indicated on this report or supplamanial fep
e of the corporation or tha regy

'changed, of an an attach
SIGNATURE: ; /

£)3 § empowar
g dress with all other like ampowerad.

o is trua ang accurale and that my signaturg shall have the sama legal effact as if made under ocath; that | am an olficer or director
ad to axecuile this report s required by Chapter 607, Flarida Stalules; and hat my name appears in Block 10 or Block 11 if

i _Pue by Septambor 8, 2004 . Frust Fund Ccntrtbutlon )
- BATIREN K Les ;"gs
- & OFFICEFIS AND DJHELTOHS 11. + '+ ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS N 11
- PD 7 S . 3 Deseta | Time . Dl chaage (3 Addition
SIMPSON EDUARDO J T T e NAME - * - '
STREET ADDRESS | 2447 Nw 118 TERR. STREET ADDRESS
GiTY-St-29 CORAL.SPRINGS, FL 33085 CTY-SE-2p
13 vD o 2 pelete e [l crnge [ Adailon
NAME CASO, CLARA M NAME
STREETADDRESS | 17600 SwW 59 CT. STREET ADOAESS
GITY-ST-2P SW RANCHES, FL 33331 CiTY-§7-2P
THLE N [ betete LT ] Crange [ Addilion
SHE ! . HAME ’
STREET ADORESS .- [ smeenaoness .
oTY:sTiER oy . iy -ST- 0P -
TIMER TS m P R P T o U VT PR - ME- — o ae B i PN o Mo T oSl o B O L eeemante SO

NAME ' HAME
S TREET ADORESS " STREET ADORESS
Crry- s1- 20 ry-51-2P
TLE ] Delete TME [ Chanps 3 Addition
NABE . NAME
STREET ADOPESS L SIREET ADOFESS
CriY-ST-2P o oTY-St- 2P
me P 1 Delets qu " [ Change £ Addition
NAME : NAME
STREET ADDRESS . ’ : STAEET ATORESS
CIFY-SI-2P vt CIIY-51-5P _
12. | hereby cafli that the mformatnon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutas. | further certity that the information

_ Q-0 oq 2098271903

Daytame Prcna #




