*_»°“2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED i
SECRETARY OF STATE
PS&EENEmQJIENT #P04000059167 DIVISIOH OF CORPORATIONS
H & D MEDICAL CENTER INC . .
05 HAR 2L AMIl: 26

Principal Place of Business Mailing Address
4445 WEST 16TH AVENUE 4445 'WEST 16TH AVENUE
SUITE #501 SUITE #3501
HIALEAH, FL 33012 . O HIALEAH, FL 33012 O W i
2. Principal Place of Business 3. Mailing Address | l“ﬂll] mﬂlﬂl Hm “ﬂl“m I“ﬂllm Ilm IMI m’m HIII}

Suite, Apt. #, etc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)

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

: \ o= WA A0S [not Appicadie
Zp Country Zp Country §. Certificate of Status Desired O ?gg;jq L‘:?:dw"“m
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registersd Agernit
. Name o .
MULLALES, HENRY H O A Go 'b\ . \—-Q(Q:__
4122 SW 148 PATH Street Address (P.C. Box Number is Not Acceptlable)
MIAMI, FL. 33185
\O2n N AR
Y A\ aiamy | FL [Z<toe,

8. The above named entity subenits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of register gent

SIGNATUR
o.mupmmwmmnhlw. (MOTE: Regnstersd Agent signatune requyed when revstatng} DATE
FILE NOWTII FEE IS $150.00 8. Election Campaign Financing O $5.00 mayBo
After May 1, 2005 Feo wiit be $550.00 Trust Fund Contribution. Added to Foas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThE P 5 Delete e Predt.| Mac e A L Laca, Ol change ] Addition
(3 MULLALES, HENRY NAME \O2™ \ad Sk vl
STREET ADORESS | 4122 SW 148 PATH STREET ADORESS H‘ '
o
oiv-s-zP | MIAMI, FL 33185 CITY-5T-2F W FLL DRV
THLE 3 pelete TILE [ change [ Aaditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £ay-st-op
TLE 7 petere TME (O Crange” [ Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-29
TE | O petere TME Ochwe [ Addition
NAME NAME —
STREET ADORESS STREET ADORESS 5:35154'31‘_343? 1 Sr
Q00 —_] S £ g
it peioptien) 03/29/05--01025--016  *#150, 00
TE O Detete ™LE Dcrange [ Addition
NAME HAME
STREET ADBAESS STREET ADORESS
CIFY-ST-ZP CITY-§§- 3P
mE 3 Delete THLE D crange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-S7-2P

12. | hereby ceni%;hat the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07;[3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi address, with all other like empowered.

SIGNATUR

-,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOA DO=mia Deyrma Phone ¥




