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ANNUAL REPORT

DOCUMENT # P04000010226

1. Entity Name

A P C MEDICAL CENTER INC

Principal Place of Business Mailing Address | z‘%@ T AT R _»—1_—35"“,
4315 NW 7 STREET 4315 NW 7 STREET
38-39 38-3%
MIAMI, FL 33126 US MIAMI, FL 33126 US
2. Principal Place of Business 3. Mailing A_ddress H“ ‘II mm “m I,l I“ J m
- - ,
Suite, Apt. #, etc. Suite, Apt. #, elc. 05 GH2E034 (10703}
City & State City & State 4. FEI Nurnber Applied For
05'?7/4/4 Nof Applicable
Zi i Caunt . ,
P Counlry ze auntry 5. Certificate of Status Desired .| $8.75 Addyional
. Fes Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
PUJOL, ADOLFO
4315 NW 7 STREET Streel Addrass (P.Q. Box Numiber is Not Acceplable)
38-39
MIAMI, FL 33126
City FL ‘ Zip Code
8. The above named entily submits this statement 1or the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar wilh, ahd sccepl
the chligations of registered agent,
SIGNATURE
Sigaxturs, typed of printad Raho of regrotersd agent an tille ¥ gpplicabls. {NQTE: Regislored Agan) gignatina raguited whea renstabngd) DATE
FILE NOWHI FEE I8 $150.00 8. Election Campaign Financing $5.00 may e R
After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution. Added {o Fees
10. QFFICERS AND DIRECTORS 11, ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) Deteta TME {J change 3 Addition
HAME PUJOL, ADOLFQ NAME
SIRELT ADDRESS | 75 W, 30 STREET APT 5 STREET ADORESS
CiTY-ST-21P HIALEAH, FL 33012 Ciry.57-2P .
T s O3 Delere TIE [ Change (1] Addilion
NAME CRUZ, JORGE L NAME
STREET ADORESS | 4315 NW 7 STREET - SUITE 38-39 STREET ADDRESS
ciry-sT-29 MIAMI, FL 33126 ' ciy-si-2p
e O Delste TmE ' £ Change (I3 Addian
KAME ) NAME
STAEET ADDHESS STREET ADDRESS
CITY.ST- 2 CITY-S1-21P
e T Dedete Tme [ change ) Addition
MAME HAME
STREE] ADDHESS STREE! ADDRESS
CITY-81- 2P CIY-§7-21P
TIRE O Deiste TITLE [ Change [ Addinan
NAME HNAME
STREET ADDRESS STAEET ADDRESS
CITY. §T-hp ciy-S1- 2P
TILE [ Delete TiLE T crange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-2p [‘\ \ CITY-ST. 2P
12. | hereby certily thai the infornpation sdpplied¥ath this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes. | further certify that the information
indicated on this raport of suf Ierne al rep lrue and accurate and that my signature shall hava the same lagal eftact as if made under gath; that | am an officer ¢ dyeclor
of the corporation or the rpey or Yust red o execuis this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Blogk 11 i
changed, or on an atla = 3 i other like empawa:ed
SIGNATURE: o3/n/ 08 [Bot) 215-904%
D OR PRINTED NAME CF BIONING OFFICER OR DIRECTOR Davtirme Phone ¢
—
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A P C MEDICAL CENTER INC
4315 NW 7 STREET
9€-20
MIAMI, FL 32126

TO: DIVISION OF CORPORATION

P.O. BOX 6327
TALLAHASSEE, FL 32314

U

TO WHOM IT MAY CONCERN:

o
o

PLEASE BE ADVISE THAT ON APRIL 2005 I SUBMITED THE ANNUAL REEO
FORM ALONG WITH THE PAYMENT OF $150.00 AND I NEVER RECENE@%
L

REJECTED LETTER FROM YOUR OFFICE. =

0C0IHY 81 Agyc
A3Ai303y

AS PER YOUR INSTRUCTIONS, I AM ENCLOSING A COMPLETE COPY OF THE
ANNUAL REPORT FORM WITH THE CURRENT INFORMATION ALONG WITH THIS
LETTER AND A COPY OF THE CASHED CHECK FOR YOUR OFFICE. HOPEFULLY
YOU CAN HELP TO PUT MY COMPANY IN THE NORMAL STATUS. I APPRECIATE

ALL YOUR HELP IN THIS MATTER.

THANK YOU FOR YOUR TIME AND CONSIDERATION AND IF YOU HAVE ANY
FURTHER QUESTION, PLEASE DO NOT HESITATE TO CONTACT US.

COR| LY

FO PUZOL
PRESIDENT



