. FILED
2006 FOQSESK[TRCE?,%';?;RAT'ON Jan 23, 2006 8:00 am

DOCUMENT # P04000010226 Secretary of State
1. Entity Name 01-23-2006 90041 006 ***150.00
A P C MEDICAL CENTER INC
Principal Place of Business Mailing Address
4315 NW 7 STREET 4315 NW 7 STREET .
38-39 i _ ‘39 . . L L N .- Com e T e
MIAMI, FL 33126 ~US MIAMI, FL 33126  US
s T s v U0 A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-0599144 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired o . 28'75 Additionat
ee Required -
6. Namne and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
PUJOL, ADOLFO
4315 NW 7 STREET Street Address (P.Q. Box Number is Not Acceptabile)
38-39
MIAMI, FL 331286
B City FL | Zip Code

8. The abOve named entity submits this statement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Fiorida, | am tamiiiar with, and accept
the obligations of registered agent.

Signature, lyped o prated name ol registered agent and tilla il applicable. ~ (NOTE: Registerad Agen! signature required whan ieinsiating) — —pAlE ———
FILE NOWI! FEE.";IS $450.00 9. Election Campa‘\gn F“\nancing $5_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete TITLE [ change [ Addition
NAME PUJCL, ADOLFO NAME
STREET ADDRESS | 75 W. 30 STREET APT 5 STREEY ADDRESS
Cry-ST-2IP HIALEAH, FL 33012 CITY- ST-2IP
TILE s ﬂnemte L I Change [ Additicn
NAME CRUZ, JORGE L NAME
STREET ADDRESS | 4315 NW 7 STREET - SUITE 38-39 STREET ADDRESS
CiTY-5T-2P MIAMI, FL 331286 CITY-ST-2IP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§7-2IP
TIMLE 1 pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
2,

12. | hereby certify that the infoymatydn sup g th this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify thai the informatior
indicated on this report or supglemensd] repod is true and accurate and that my signature shal! have the seme lega! effect as if made under oath; that | am an officer or director
of the corporation or the receifer or tiyftee ephpowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegt with rgfss, with all other like empowered.
Blocio Fioroe

SIGNATURE:
. D} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pQES’Jm _r.. Date Daytime Phona #




