-

2005~FOR PROFIT CORPORATION o
ANNUAL REPORT.. .

DOCUMENT # P04000064474 N

1. Enlity Name
ARGENI| MEDICAL CENTER INC

~

Principal Place ol Business Malling Address

11180 W. FLAGLER 5%.

11180 W. FLAGLER ST.

FILED

Jul 22, 2005 8:00 am

Secretary of State

06-24-2005 90001 026 ***150.00
07-22-2005 90022 042 ***400.00

1718 17-18 . 50057103
MIAMI, FL 33174 MIAMI, FL 33174
R S DTG RO AOR e
Suite, Apt. #, efc. Suite, Apt_ ¥, etc. 06082005 Chg-P CR2E034 (10/03)
City & State City & Sie 4. FEI Numer Applied For
ﬂ ’-0&: I Z 23‘1 Not Applicable
- L " J -
Zip Country Zin Country 5. Centilicate of Status Deskos [ Fsg ;5 Aodijonat
8. Name and Address of Current Rog d Agant 7. Name and Address of New Reglsterad Agent
Nama - —
CASILLA, DAGOBERTO - - i - — - -
11180 W. FLAGLER ST. Streer Address (P.O. Box Number 13 Not Acceptable)
17-18
MIAMI, FL 33174
City FL , Zip Coda
8. The above named entity submits this statement !or the purpesa of changing its regisierad office or registered ageni, or bath, in the State of Florida. 1am familiar with, and accepl
ther obligations of reglsieren agent.
SIGNATURE,

Sipnoture. typea o prinied neme ot jeQatened agent end tHie ) sppicaDie.

(NOTE: Regratwed Agem sgfituie requicad when reinslating)

DATE

FILE NOWIU! F‘I;EE 1S $550.00 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contripution, Added to Feos

10. ., “ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 19
mE PD e O pesere TRE [ Chnge [ Addition
NAME CASILLA, DAGOBERTO NAME
STREET ADCRESS | 91180 W. FLAGLER 5T. 17-18 STREER ADORESS
CHY-55-2P MIAMI, FL 33174 Cary-st-ap
THLE O Delee TILE O Crange ] Aoaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaFY-5T- 1P CY-SI-2P
TLE O oetere e Ocuge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cne-sT-29 _ =~ - —- ~ | cerst-aze - — - —_— e -
e ) Dot TIFLE [Octange [ Adgition
NAME NAME
STHEET ADORESS STREET ADORESS
5Y-53- 3P CIFY-ST-2P
TME [ petere TIRE Oomnge [ Adotion
NAME NAME
STREET ADDRESS SUREET ADDRESS
ciTy-5T-2f CAY-ST- 2P
TME O petete e Ocue [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-TP CTY-ST-2P

12. | hereby cenify that the information supplied with this filin a b
indlicated on this report or suppledpental report Is tr

changed, o on an @
SIGNATURE:

RO quality for the exemption statad in Section 119.07{3))), Florida Statutaes. | lurther cenily that the informatian
A and that my signaturé shall have the same legal afiect as if mace under
his reogg as reguired by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 114

oath; that | am an officer o ditector




