J o FILED
ot Jul 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION 6.
R R SR e Secretary of State
06-22-2005 90077 028 ***150.00
Pg&w ENT # P04000103282 07-11-2005 90199 045 ***400.00
IGUSA MEDICAL CENTER, CORP.
Principal Place of Businass Mailing Address 20 U b Luds
6530 SW 129 AVE 6530 SW 129 AVE
MIAMI, FL 33183 MIAMI, FL 33183
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Suita, ApL ¥, oiC Sutte, Api. #. etc. 200 08162005  ChpP CREE34 (10/03)
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ﬁ/c/é[ / G Zli&%/ C‘!,(‘[ Country 5, Cenificate of Status Desired o] ?: .75 Aoditional
8. Nams and Adriress of Current Registered Agent. — _/ __7..Name snd Address ol Nofe Reglstsred ;;-n — e
- _— e e —— e — - —.{- Namp —_—
GUZMAN, AUGUSTO (G267 f;lﬂ
6530 SW 129 AVE Stroat Addrass (P.O. anNmmﬁ:!Accepm
MIAMI, FL 33183
7100 &) 7%9@/ 7 2200
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8. The above named enti mits this staiement for the purpese of changing its registared olfice of registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbhigations ol r. od agent.
SIGNATURE %’ Sall
., yped o prinaed rirte of regestimed ageind s Lt f appilicable NOTE: Regestarad AQer sprukhank micrarscl whuh MNELIING) OAFE
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FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2003 Trust Fund Contribution. 0O  acdeatoFees corporation did not receive the pricr notice.
yal
10. . OFFICERS AND DIRECTORS [EX [/ Anomgusmwass TO GFFICERS AND DIREGTORS IN 1}
ME P 1 Delete e ,—e Q @ 7 crmw [ Addition
HAE GUZMAN, AUGUSTO ANE F d 5_£ H_
STREENADORESS, | 6530 SW 129 AVE STREET ADORESS V2700 1) 4
omsze | MIAMI, FL 33183 ov-size W0 (4 ag 490 2
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STREET ADORESS STREET ADDRESS
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Y 4 HAME
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MAME NAME
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Qry-$1-27 ary-S5-2°
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NAME HAME
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CiTy-ST-2P CirY-51-IP
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TTY-§1-2P cay-st-ap
12 lhofebycm:&s the information supplied with this (ing does not quality tor the exempion statod in Saction 119.07(3)(7), Rorida Statutes. | furher cerily that tha informarion
rapoit o suppl | teport is true accurate end that my mgnamm shall have the same legal effac) a3 il made under cath; that § am an afficer or dtrectot
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