2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000008462

1. Eniity Nama

FIRST MEDICAL CENTER, CORP.

Principal Place of Business

1140 W. 50TH ST., SUITE 400
HIALEAHPFL 33012 US

Mailing Address

1140 W 50TH ST. SUITE 400
HIALEAH, FL 33012

2. Pringgpal Place of Businass 3. Mailing Address

FILED
2008 JUN 20 A 1I: 08

SECRETANKY o
TALLAHASSEE, FLORIDA

A A

STAVE

Suite, Apt. #, alc. Suite, Apl, #._atc. 061020056 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
61-1464422 Not Applicable
ap * | Country Zo Country 5. Certificate of Staws Desired  [] E':;?q Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Req ed Agent
Nama
RIVAS, RICHARD
8466 NW 201 TERRACE Strest Address {P.O. Box Number is Not Acceptabla}
MIAMI, FL 33015
City FL J Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE.

Segrature. e o Ornted naMe of regaKiered agent and Utle i 2ppRcamie,

(HOTE- Repaiared AQert SigrdifLae required whern Nensiasng

DATE

Amended AR is $61.25

9. Eiection Campaign Financing
Trust Fund Contributinn,

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O oesee me = =L RN i?r-‘.r?.:‘"—a@;‘iﬂm; Elmmn
NAME RIVAS, RICARDO NAME DES27 R~ R- 3 -—I 3 ;drf-
wEl et whab) Kol Pl
STREET AZDRESS | B4G6 NW 201 TERR. STREET ALORESS D7 ATR--01 21 .25
CITY-5T-2P MIAMI, FL 33015 CITY-ST-2P
TME VP O pelete VITLE [J Cange ] Addition
NAME RIVAS, RICHARD NAME
STREET ADDRESS | 8466 NW 201 TERRACE STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33015 CITY-sT-2P
TEE S ﬂ Detete TME [DCtenge [ Addition
HAME CARRILLO, PEDRO L JR. MD NAME
STREET ADORESS | 1439 WEST 49 PLACE STREET ADDRESS
CITY-ST-7IP HIALEAH, FL 33012 CITY-5T-2IP
TILE 07 Detete Tme [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TME T Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS ;. MEET ADORESS
GITY-ST-2IP CITY-57-4P
TE (] Delete VTLE [ change  [J Acdition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this m:g
indicated on this raport or supplemantal report
of the corporation or the receiver or try
changad, or on an attachment

ress, with all other like empow:

does not qualify for the exempis
accurate and that my signatur;
ared to exocuta this report as

Ulip

s contained in Chapter 119, Flovida Statutes. 1 lurther certify that the information
il have the same legal effect as il made under cath; that | am an officer or director
Bd by Chapter 607, Florida Statutes; and :hat my nama appears in Block 10 or Block 11 it

Qg (@%wﬂrnm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Prone 8




