2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

B e

-

DOCUMENT # P03000145607

1. Entity Name
PREMIER SPECIALIST MEDICAL CENTER, INC.

3

Principal Place of Business  _ Eiling Addres§

42 NW 27TH AVENUE 42 NW 27TH AVENUE
SUITE #308 SUITE #308

MIAME, FL 33125 MIAMI, FL 33125

i

g

FILED
Apr 16,2005 08:00 AM
Secretary of State

A R

04082005 No Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE PN T FopieaFar
75-3139323 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent
DOMINGUEZ, EMILENES
8095 NW 23TH COURT DO NOT WRITE
SUITE #1
MIAMI, FL 33126 lN THIS SPACE
8. The abova namad entity submyiis this statemant for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obligations of registerad LC)
SIGNATURE — e - OL‘\J 17—\ 0-3
Sigrature, typed of prinied name of ragmure\ agent and fitke  applicable, (NOTE. Regisierod Agan! signaturs required when relnstaling} DATE i
FILE NOw!l FEE IS $150.00 9. Electlon Campaign Financing $5.00 mayBe
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees

10, f’f'ﬁm(ms ) [ T -
e D ’
NAME DOMINGUEZ, EMILENES
STREET ADDRESS | 8085 NW 8TH STREET, #207
CliY-ST-2P MIAMI, FL 33126
mLE ) - i B - -
NAME iﬁrli,ﬂ:if A %J'Ii__jfj*'{ . i
STHLEY ADDRESS J4/16s)9-R0uB1-01 1 1hl a0
CITY-ST-2P
p— - - -
NAME
STREET ADDRESS
onv-57.2p DO NOT WRITE
THLE T - - T LIIC .
b IN THIS SPACE
STREEY ADDRESS
CITY-ST-7IP
TIME T T -
NAME
STREET ADDRESS
CIFY-ST-2IP
TRLE ) T -
NAME
STREET ADDRESS
CITY-S7- 3P
12. | hareby cartﬁg that the informatien suppiied wilk this ﬁling does not qualify for the exemption stated in Section 119.07'&3)6). Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the corporation or tha recelver or trustee empowsred 10 execule this report as requiesi by Ch 7, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an altachmant with an addrass, with all other like empowered.
SIGNATURE: M&F%%Eﬂ‘ NN cllos e

SIGNATURE AND TYPED QR PRINTED HARE OF OFFCER OR DIRECTOR \ T D ¥ Daytime Phors #



