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THE TAX GROUP INC

!

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

DOCUMENT # P04000037677

1. Entily Name

MEDICAL CENTER OF MIAMI, INC.

Princ!pat Place of Business

8366 SW 8TH ST,
MIAM FL 3374

Malling Address

8366 SW8TH ST
MIAMI, FL 33144

2. Principal Pla¥e of Busness 3. Malling Adgress

“Siile, APt &, eic.
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GORT. BERTO
8366 SWBTH ST
MIAMI, FL 33144 c—

iy VAt s
Clly & Slate City & State 4. FEl Number, “Happllse For=—
2n—0L0p4a 2 Nal Appiicanie
Zip Counrry Zip Country ‘ $8,75 acdivona’
5. Cetificale of Siatus Deslred [} Fee Required
5. Name and Address of Currant Regisiered Ageni 7. _Name and Adgress of New Regigiared Agent
Name

Steel Address (P.O. Box Number Is Not Accepiable)

| Zip Code
FL |

the obligations of registared agenl.

8. The sbaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in ihe State of Flofiga. ) gm [amiliar with, and atcept

SIGNATURE
S0 INE. YDt o [winkid P of ragHered Roant and ixta ¢ apshcape.

[HOTE: ReQutarect AQen: signanr e requred whan rensiatngd

DATE

FILE NOW!! FEE IS $150.00
Due by September 7, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Addad o Fees

In accordance with s. 607.193(21b), F.5., the
corporation did not receive the prior notice.

10. OFFIGERS AND DIRECTORS i, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
L P S elere e [ cnange (77 Aggition
AME VAZQUEZ, MONICA NAME e
STREET ADDRESS | 8366 SWSTH ST SIREET ADORESS b O 1L T O e e e )

gy f ~ e iy AT
ore-st-zp | MIAMI FL 33144 BTY-S1-1P . 13/02/08--01022--021  #¥750. 0
e VPST 3 betete TInE F{jf ay Elanne [ Addition
AME GORT, BERTO MM (e M‘;’H
STREET ADDALSS | BI6B SWBTH ST STREET ADDRESS (o L & 9‘/
tv-sae | MIAMI, FL 33144 oy 8109 1AMl B 2 3) 124
nne ] Dolue TINE / O cnange (7 Avdition
HAME HAME

= TN 11 K 11 ™ =5 "= 3 1=

STREFT ADOASSS STREET ADDRESS = Lll:l [} E:Ll (= e b o
iTv-$1. 2 CITY-$T- 2P 10/14/05--0 1085 ~~024 w4150, {0
nnE . ) Delee R .o [Ceotage ~[Pladeitian
MAME TP T —_ T T HAME
STREET ADDHFSS STREET ADDRESS
Cry-ST- 2P CITy-ST-21P
nmE ] oenete NI [ Change [ Adtition
MAME NAME
STREET ADDAESS STREET ADDRESS
oty ST iy -s1-op
T 1 Detete 3.1 [ Change 3 Aoziion
NAME NAME
STREET ADDRESS STREE T ADORESS
Cuy-ST. 1P CTY-5T. 2P

of the corporalion ot the recelver or frusies
changed, or on an altachment wi gud

SIGNATURE: X_

12. 1 hereby cerdify that the informaiton supplied with this [iling does not qualily {or the @xemplion siated in Section 119.07(3)(i}, Floricda Statities. | further cerlify that the information
indicaled on this repont of supplemental repoi! s true and accurale and thal my signature shalf have the same Jegal flect as if made undes cath; Ihat | am 8n officer of director
powered o execule this report as required by Chapler 607, Florida Statules: and Ihat my name appears in Block 10 or Blogk 1110
58, with all other like empowered.

)9—20~2005

N SIGNATURE AND TYPED GR ARINTED NAME DF SIGMNG OFHCER OB DIRECTOR

Daylre Provoe #




