FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000080303 04-27-2005 90357 020 ***150.00

1. Entity Name
PEARL MEDICAL CENTER, INC

Principal Place of Business Mailing Address

1380 NE MIAM! GRDENS DR 1380 NE MIAMI GRDENS DR 2004958)
138 138
N MIAMI BEACH, FL 33179 US N MIAMI BEACH, FL 33179 US
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', . FILE NOWIY! FEE IS $150.00 9 Election Campaign F‘inancing G $5_00 May Be
Aﬂ_:er May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere e K Change [ Addition
NAME SAMSONIAN, ASHOT NAME
STREETADDRESS | 4380 NE MIAMI GARDENS DR SUITE 138 STREET ADDRESS
CITY-ST-ZiP N MIAMI BEACH, FL 33179 CITY-81-2P
TITLE 1 Detete TITLE [ Change  [3 Acdition
NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-6T-21°
TIE J Delete e [C Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TILE 1 elete e [ Cnange 73 Adgition
NAME NAME
STREET ADDRESS STREET ABDRESS
eIY-51-2P CITY-ST-21P
TTE 00 oelete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIrY-$1-ZiP - § ciy-s1-2iP
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indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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