FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P04000064474 > 04-12-2006 90079 005 ***150.00

1. Entity Name

ARGEN| MEDICAL CENTER INC

Principal Place of Business Mailing Address i 4“ “ qs 9 9 B

11180 W. FLAGLER ST. 11180 W. FLAGLER ST.
17-18 17-18
MIAMI, FL 33174 . MIAMI, FL 33174
S s RN AR O
Suite, Apt. #, etc. Suilte, Apt. #, etc. 03152006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For
01-0812237 Not Applicable
e Country Zip Country 5, Certificate of Status Desired 0O gge‘zei 3?:;"‘3“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CASILLA, DAGOBERTO - o _ - Z - - T
11180 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

17-18
MIAMI, FL 33174

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signa:ure.’wpe;u Of printed name Of ragistersd agent and Lite it appiicanle. {NOTE: Registerec Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 9. Election Campa‘»gn F.inancing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TITLE [ Change [ Addition
NAME CASILLA, DAGOBERTO NAME
STREET ADORESS | 11180 W. FLAGLER ST. 17-18 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33174 B CITY-ST-2IF
TTLE 1 Delete e D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-ZiP
TIMLE O Delete TITLE [ Change [ Addition
NAME . - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T- 2P~ — . - —_——— - CItY-ST-71P — —_—— aE——
TME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P
TITLE [ pelete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5-2P
TMLE [ Delete TITLE I cCnange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this li#megoes not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s flie and adsurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receives br trystee empdwered to exelute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 31 if

! g9 with Al other lide empowered.
oY-L£0-06 (305)227-7036

D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




