2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - May 02,-2005 08:00 AM

DOCUMENT # P03000133664 ecretary Of State

1. Entity N

SA?\I bl?éf) MEDICAL CENTER INC.

Principaﬂ Placa of Business Mailing Address ' B

820 EAST 4TH AVE B20 EAST 4TH AVE

HIALEAH, FL 33010 HIALEAH, FL 33010
04272005 Mo Chg-P CR2E034 (10/03) B

DO NOT WRITE lN THIS SPACE 4. FE| Number ) Applled_iE(;r" B
270071377 ] Mot Applicable

5. Certfficate of Status Desired [ ffegf qgf:é"“a’

6. Name and Address- ;.-vf-(-':-urrent Registered Agent i e -

R e e DO NOT WRITE
HIALEAH, FL 33010 . lN THIS SPACE

8. The abiove named entity submits this stétemem for the purpose of changing Its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - . . -
Sigrature, typed or pristed name of registerad agent and tle If appllcable (NOTE. Reglslered Agent signatura required when reinstating) DATE - ) _
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contribution. (] Added to Fees
0. “OFFICERS AND DIRECTORS I
TITLE FD
NAME GONZALEZ, YOSVANY

stReET A0ORESS | 820 EAST 4TH AVE
aresie | HIALEAH, FL 33010

TITLE
NAME
LO0ND0ESEE40
il 5. /04055005 1008 150. 00
TITLE - - ]
NAME

o o - '~ DO NOT WRITE |

e IN THIS SPACE

STREET ADDRESS
CITY-ST-7IP

TLE

NAME

STREET ADDRESS
CIY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section :19.W$3)(i], Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: N G g

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




