2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04004067480 ecretary of State
1. Entity Name
04-20-2005 90348 012 ***150.00
Y & N MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
3737 SW BTH STREET 3737 SW BTH STREET
SUITE 212 SUITE 2 . \
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . 5 004 06 39
T o LT
5040 NW 7th STREET 5040 NW 7th STREET
Suite, Apt. #, etc. Suile, Apl. #, stc. 15t MOORE CR2EQ34 (10!04)
SUITE 650 SUITE 650 <
City & State City & State ) 4. FEI Number Applied For
MIAMI FLORIDA MIAMI FLORIDA 20-1049259 Not Applicable
Zip Country Zip Country " . $8.75 Additional
13126 MATMI DADE 33126 MIAMI DADE 5. Cerlificate of Status Dasired ] Foe Requiracll
B Name and Address 01 Currem Registered Agem 7 Name and Address of New Flaglsiered Agent

“Name - ’ ot

HERNANDEZ, HECTOR

B770 S.W. 12 ST., #102 - Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

. City FL Zip Code

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

N A
B ;

SIGNATURE

Signature, iyped of printed name o regrstered agant and tile if apphcable (NOTE. Regsterad Agenl signatuie 1e8quired whan reinsiaing} OATE

-~

9. Election Campaign Financing ~ $5.,00 May Be
Trust Fund Contribution. [} Added to Fees

5 R R T TR D N =
10. : QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE " [Ochange [ Addition
NAME HERNANDEZ, HECTOR NAME ’
STREEF ADDRESS {8770 S.W. 12 ST., #102 STREET ADDRESS
CIy-S1-2IP MIAMI FL 33174 CIiY-ST-21F
TITLE O Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e — - o ——Dpaiete N 11 {1 S WO R . — - = [T]-Change - -[] additlon
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 Delete TITLE [J change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-7IF I CITY-ST- 7P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CIFY-§1- 2P
nILE . 0 Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIiY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen ort 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 rec wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t it
changed, or on an attachmen h all other likgpmpo

SIGNATURE: z:cw/eri Lo e e 3 /50 /7,( Bov) %/-04

SGNATu6-AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR BIRECTOR \Dmnme PFone #




