FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000135316 S 04-13-2005 90054 016 ***150.00

1. Entity Name
DHARMA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
6911 NW 77TH AVE. 6911 NW 77TH AVE.
MIAMI, FL 33166 MIAMI, FL 33166

L LRI

04042005  No Chg-P CR2E034 (10/03)

DO NOTWWRITE |N TH|S SPACE o e Number Applied For

20-0425598 ) Not Applicable
' . 5. Certificate of Status Desired O $8.75 Addiional

Fae Required

6. Name and Address of Current Reglstered Agent - . s B P i

ChA S, | .~ [ DONOTWRITE =
MIAMI, FL 33166 |N TH'SSPACE . o

8. The abave named entity submils this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am lan?iliar with, and accept
the cbligations of registered agent. ’ .

SIGNATURE
Signature, typed or printad name of registerad agent and tite i applicable. (NOTE: Registered Agem sigratura required when reinstating) DATE
?LE NOW! FEE i$ $150.00 —[~ - 8.~Election Campaign F.ir.a.nclng $5.00.May,a¢,, - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS | ]
TITLE PD L e
MME | PELEZ, ELINA M g e

STREET ADDRESS | 6911 NW 77TH AVE.
CITY-ST-2P MIAMI, FL 33166

s
3

NLE o
NAME

STREET ADDRESS
CITY-§7-ZIP

TME
NAME

e © DONOTWRITE = -

STREET ADDRESS
CITY-8T-2IP

- | ~  INTHISSPACE

TILE

NAME

STREET ADDRESS
CITY-ST-2ZP

THLE

MAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. I further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signaturg shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trus mpowered 10 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 aftachment with andddjess, with alj other like empowered.

SIGNATURE:

. SIKGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylimea Phane #




