FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000010226 02-20-2007 90048 032 ***150.00

1. Enlity Name
A P C MEDICAL CENTER INC

Principal Place of Business Mailing Address

4315 NW 7 STREET 4315 NW 7 STREET - 40021343

38-39 38-39 ' )

MIAMI, FL 33126 US MIAMI, FL 33126 US y

TN S =Y (N EAER AT
00 SL PC 130050152 P

Smte Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City tate . — City & State - 4. FEl Number Applied For
af’ (e /I~ L Mo Fo 20-0599144 Not Applicatie
3 -)’ / q L/ﬁ er‘%#.b <. Z:I%B 9 L/ Couqbﬂ.b& 5. Certificate of Status Desired O Eg'zgqm‘gmnal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "q ;)
PUIOL, ADOLFO Streat Add \)(I;SIE L bA%OAtg ’(l))l
431 7 real ress (P.UO. Box er is Not Accdptal
il S £33 Place
MIAMI, FL 33126
City * Zip
10 yu FL [*%%3)q

8, The above named entity submits this statement for the purpose of changing its registered office or reg istereli agent, or both, in the State of Florida. | am tamiliar with, .and ac accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of regisered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWI!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE ‘_P .D Kchanqe [ Adgition
NAME PUJOL, ADOLFO NAME Pu~o L Q \ o~
STREET ADDRESS | 75 W. 30 STREET APT § STREET ADDRESS SD
gny-st-2p | HIALEAM, FL 33012 st [y WD) 15 PLJ\ \4 | Ant) TL 339Y
TILE O belete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY.ST.2IP
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-SI-21P
TILE ' 3 Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Chy-S7-2IP CITY-SI-2IP
TITLE ] Delete TITLE {J Change [ Additian
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12, | hereby certily thal the information ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplerfental port is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustep empowered to exacute this report as required by Chapter 807, Florida Statues; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an . with all other like empowered.
SIGNATURE: £_ mﬂ/M 02/ 0(,,/ o2

Anlz/rr;srﬁn PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Cae Daytime Phone

=T




