2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # P04000028454

1. Entity Name

LATINO MEDICAL CENTER INC.

04-11-2005 90180 044 ***150.00

Principal Place of Business

568 HIALEAH DR
HIALEAH, FL 33010

Mailing Address

568 HIALEAH DR
HIALEAH, FL 33010
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03222005 NoChgP  CR2EGS4 (10/03)
[ & FEONumber Applied For
20-0741863 Not Applicable
5« o] s Conificato of Status Desied  []  98-7 Additional

N Fee Required

8. Namo md Mdnu oi' Current Rogmerod Agent

VILLA, KADEL
568 HIALEAH DR
HIALEAH, FL 33010

e

.u:-: <!.“ g\ , c

DO NOT WRITE
IN THIS SPACE

e T e e
R TS

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. I am familiar with, and accept

the obligations of registered agent.

e

SIGNATURE

Signature, typad or printad nasmo of regittornd sgont knd title i apphcable.

(NOTE: Registared AQent signature recuined when resnstating) ' DATE

FILE NOW1!I FEE IS $150.00
" Aftor May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10.

OFFICERS AND DIRECTORS

I

e
NAME
STREET ADDRESS

D- g
VILLA, KADEL
568 HIALEAH DR

ciry-ST-2P

HlALEAH,, L 33010
TMLE wF

NAME

STREET ADDRESS
cITY-51-21P

STREET ADDRESS
CIyY-ST-21P
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IN THIS SPACE

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee em|
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: @M ﬂf//ﬁ Mﬁg 0///4’

that tha information supplied with this filin 3 doaes not qualify lor the exemption smted in Section 119. 07‘13)(0 Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal ol
powearad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

act as if made under cath; that § am an officer or diractor

SIGNATURE AND TYPED OR PRINTED NAME OF

0o

Daytime Phone #




