., ~h0e l’()!!.!‘!l()!’fT'(:i)Ii!’()!{ﬂfTT(in FILED
Z ANNUAL REPORT | Apr 10,2006 08:00 AM

DOCUMENT # P04000009656 #52 - Secretary of State

1. Entity Name
MCJ MEDICAL CENTER CORP. |

Principat Place of Business Maffing Address . s
B50THWIE ST BROTNW IGST. )
STE 387 STE #387

Wk oo v St s 11111711

03202008 Na Chg-P CR2EQ34 {11/05)

DO NOT WR'TE 'N TH!S SPACE 4. FEt Number I Tapplied For

20-0605487 2 ot Applicatte
i $8.75 agditonas
5. Certiticata of Stalus Desired [ Fee Requirsd

l: 8. Name and Address of Cutrent Registerad Agent

MARTINEZ, JANET ) DO NOT WRITE

11011 NW 62ZND COURT

HIALEAH, FL 33012 | IN THIS SPACE

$. The above named endity submils this slatermsnt lor the purpase of changing its ragisi

terad ellice ar ragistered agent, or bieth, inthe State of Florida. | am famifiar with, end accept
the ciligations of registered agent. .

SIGNATURE
DATE

Signaluce. ype or peintad rame of cegistered agent ang tie T spplicable NOTE Reglsin'sd Agpnt signature equired whan reinsiabng)

-

9. Electian Campaign Financing $5.00 nmayBe

FiL.E NOWY!] FEE 15 $150.00
Added o Fees

After May 1, 2006 Foe will ba $550.00 Trust Fung Coniribution.

14. CFFICERS AND DRECTORS B
TTLE P

NAME RODRIGUEZ, MAYISLEIDTS

STRELT ADDRESS | 6501 NW 36 STREET, SUITE 387

CIvY-SE-2P VIRGINIA GARDENS, FL 33168 %jU%}UUE_é% l:; {bbu_ _ .
T S0 dde - Biuee-01R 1500
NANE

STREET ADTRESS
LTY-ST-2p

e
NAME

SIREET ADDRESS DO NOT WRITE

LIvY-ST-28

e IN THIS SPACE

NAME
STNEET ADDRESS
CiY-S3-2IP

THE

HAME

STREET ABDRESS
CiY-31-2IP

11143
HAME
STREET ATORESS

Y -57-7P ~ n
12, { hereby cerlify ihat the information supplied wil'h\jhis filing dos not quakly far the exemptions cantainad in Chaptec 113, Florlda Statutes. { further cerlify thas the infosmation

wdicated on his repait oF supplemental 1 is¥ue andyacioate and Inat my signaiere shall have tha same tegal eltect as it made undar aath. thati am an afficer of direcior
ot the corparation of the feﬁft\%’z of frustee gMpowered tofexgcule this report as required by Chapter B07, Flerida Statutes; and hal my name appears In Black 10 or Block 111

changed, ar an an attachment wi f R wie empowered. Mﬁ-‘y is Li’. 15.S ‘chft;&‘-’fi—v
! 1
SIGNATURE:(XD PeesipEnt ezjealob ¥

SIGNATURE AND “‘PE%?‘Z #RINTED HAME OF SIGMING OFFICER OR HIRECTOR Dale
I

Daylims Fhong #




