* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000142905 AR,
1. Entity Name
1. i « I
GOOD WILL MEDICAL CENTER INC. 05 KAy -2 P 2: Jl-i
fomt oL AT
Principal Place of Business Mailing Address e ;' N - ’i- ‘; -;\ f.-..‘
7392 NW 35 TERR 7392 NW 35 TERR sl e
STE 210 SUITE 210
MIAMY FL 33122 MIAM), FL 33122 N
|! ’ Hh

2. Principal Place of Business 3. Mailing Address ‘MHMIIMIIIMIIIM‘MIM

Suite, Apt. #, etc. Suite, ApL #, etc. 04282005 Chg-P CR2EQ34 (10/03) 10 5

Cily & Swate City & State 4. FEI Number Applied For

81-0639505 Not Applicable
Zp Country Zp Country 5. Centficate of Staws Desired [ fese gfq Adddional
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name
COSTA, JOSE A
66 EAST 1ST STREET Steel Address (P.O. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL | Zip Code

8. The above named! entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the ebligations of registered agent.

SIGNATURE
. Typed o prrvied tarme of regeriened a0snt g tile 1 AHORADE. (NOTE: fbgrstered Agent ssgnature requared whn renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Detete TE 0 Cnanm [ Awdition
NAME ACOSTA, JOSE A NAME o T O L g el g
STRETARESS | 66 EAST 15TH ST. STEE oSS 05 O b 02~ #150.00
CTY-5-2° | HIALEAH, FL 33010 cmy-S1-zp
TE [ Detete TME [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-20 CITY-SI- 2P
TME [ Detete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-27 CITY-ST-2P
fInE 1 Derete TME [ change [ Acdiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2P
TILE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CY-ST-ZP
TME 3 Detete TME DO change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST1-2P

12. | hereby cenify that the information supplieg
indicated on this report or supplemeng
of the carporation or the receiver or tr
changed, or on an attachment with an

of qualify for the exemptlion siated in Section 119.07(3X1), Florica Statutes. | further certify that the information
acctlfile and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
Bd to execure this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

D TYIED OA FRINTED NAME OF SIGMING DFFRCER OR DERECTOR Date Dynme Phore #




