2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Y

Lo CUMENT # P04000124573

1. Entity Name
RANGEL MEDICAL CENTER, INC.

Principa! Place of Business Mailinrg Addross
175 FOUNTAINBLEU BLVD. 175 FOUNTAINBLEU BLVD.
SUITE 261 SUITE 261

MIAMI, FL 33172 MIAMI, FI. 33172
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8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent. or both. in the State of Florida. | am familiar with, and accept
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Signatura, typad or printad neme ol ragisterad agent and tie If applicable
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemphions contained in Chapter 119, Florida Statutes. | furtner certily that the information
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