i

2005 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT May 06, 2005 8:00 am
DOCUMENT # P04000067374 R Secretary of State

1. Entity Natne
DENAWEST MEDICAL CENTER, CORP. 05-06-2005 90094 025 ***150.00

Principal Place of Business Mailing Adcress
14642 SW 48TH ST 14642 SW 48TH SF -
MIAMI, FL 33175 MIAMI, FL 33175 . JUUIIIID

s¥,0,,,,23/30F¢

2. Principal Place of Business 3. Mailing Address
2 S 83asr. | /co D Sw B2 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State . City & State — 4. FEl Number Applied For
Minmqi L Mo, | L ﬁﬁ - | S EDE Not Applicable
: 1 . bl .
2@51 q 3 urgym .g.b | 9 3 ) ;;WDQ 5. Certificate of Stahis Desired ! ?g;'zfq.:ﬂmm
. 8. Name and Addrese of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARACALLO, AUDALIA Muaascollp , AUD
14642 SW 48TH ST Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33175
/603) 3w _B2ST
i - 7i
Y My s FL | *%>93,

8. The above namegientity submits this statement fopfhe putpose of changing its registerea office of registered agent, or both, in the Staie of Florida. | anp familiat with, and accept

sovore Gl g MHareadlo 05/02/05.

6. tyned or privaea name of regesered agent and trie £ applicable NOTTE: ) gt rexur ed when TE
- FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
- . . Due by September 7., 2005 Trust Fund Contribution. [0 AddedtoFees corparation did not receive the prior nolice.
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: PD 1 Delete me PO M\Cﬁaﬂge [ Acdition
namt” MARACALLO, AUDALIA NAME Mafloacklls BIDa N
STREET ADDRESS | 14642 SW A8TH ST SHETARES | |60 ™ SDwi 83T,
ory-51-2° | MIAMI, FL 33175 CITY-ST-2P Mo FlL 335193
TTLE VPD [ Detete TmE VPD ' ,BLCnange [ Additian
HAME CARDENTEY, DYLCIA NANE CaldanTey Dylcin
STREET ADOMESS | 14642 SW 48TH ST SRETAES | /GOB( Sy (B2 IT
OTv-S-Ze | MIAMY, FL 33175 s N e Y
TILE ] Detete TLE ! {] thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-AF
e 1 Delete TmE [ change [ Acdition
MAME NAME
STREET AGDRESS STREET ADDAESS
LRY-ST-7P Criv-87-2P
TITLE 3 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CliY-ST-APF LY -ST-2P
TILE 7 Oelete TE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADURESS
CIY-ST-2P GITY-ST-7/@

12. | hereby certify that the informalion supplied with this filing does not qualify far the exemption statec in Section 119.07{3)(i), Florida Statutes. | further certily that Lhe information
indicated an this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made untder oath; that | am an afficer or director
of the carporation or the receiver or irustee emp(}e:?} execute this report as reguired by Chapter 607, FRorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an al t with an address, with alypiher like empowerpd.
/b, o Joz/os
Cde i

OR PRINTED NAME OF SIGNING DFRICER Of [MRECTOR

SIGNATURE:

Caytirne Phone #




