2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR).. .. Mar 23, 2005 8:00 am

DOCUMENT # P04000128494 5 Secretary of State
*. Eniy Name (03-23-2005 90045 008 ***150.00
LA-MAR MEDICAL CENTER, INC. o '
Principal Place of Business Mailing Address
5828 SW. 8TH STREET 5829 SW. BTH STREET
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbe — Applied For
‘ LO- ) 43 /5 79 Not Applicable
Zip Country B Zip Country 5. Certficate of Status Desired 0 ?i.gigg:;ﬁunal
6. Name and Address of,Current Registered Agent 7. Name and Addrass of New Registered Agent o
T - Name
gﬂaso\,\sf'éjfgngT ! Street Address (P,O. Box Number is Not Acceplable)
MIAMI FL 33144
City FL | Zip Code

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

SIGNATURE

{NOTE Regrsierad Ageni signalure required when reinstaing) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE P O pelete TITLE [Jchange [ Addition
NAME BURON, LUIS M NAME

SIREET ADDRESS | 510 TAMIAMI CANAL ROAD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CInY-ST-2IP

TILE VP [ Delete MTLE [ Change [ Addition
NAME MAYOR, MARITZA NAME

STREET ADDRESS {1600 NW 32 AVENUE STREET ADDRESS

cry-st-ap . (MIAMI EL 33125 CITY-87-2P

T O3 Delete TIILE - - = [CTcrange - [ Addition
NAME L T e - == ‘B MAMET I - TR T T e v T e Bk -
STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2IP

TIILE [ petete TITLE [Jchange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TTE O oelete TITLE [ change  [J Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P N onvesize

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trusiee em%ere o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, fith g other like empowered.
Z-y85 05 388 2625320

SIGNATURE AND TYPED OR/hINTE[] NAMFE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

o



