FILED

Apr 28, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000134658 04-28-2005 90186 013 ***150.00
1. Entity Name
SOUTH GENERAL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
2921 SW 8 STREET 2921 SW 8 STREEY 1 4 0 0 4 3 8 8
MIAM), FL 33135 MIAMI, FL 33135
z Principal Placa of Businass 3. Mailing Addrass ”||”||l Ill |I1” Illll |||“ llm ||‘I’ “l'l ["[l |’|'| |“|| |HI\ "“ll’ “ ||||
Suite, Apl. #, glc. Suite, ApL. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State L City & State 4, FEI Numb . . Applied For
g C - 7¢ 7 73 G &, Not Applicable
am ~. | Country 2o Country 5. Cenificaie of Stalus Desied ~ []  9O-79 Acditional
. Fee Required
6. Nathe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
& Name
VEGUILLA, ELIEZER
3689 WS 153 PL - Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33185
City FL | Zip Code
8. The above name: ity submis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligationgSt registereg agiant,
SIGNATURE MM;——* oY - Sd - orad
Signature, typed or primed name ol reg sierec agent and 1t it Dl {NOTE: Registerad Agent signattre required whan resnstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Dekte TITLE [ change [ Addition
NAME VEGUILLA, ELIEZER NAME
STREET ADDRESS | 2921 SW B STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-51-21P
TILE S O oelete TITLE [ Change [ Addition
NAME ORTEGA, HILDEGART NAME
STREET ADDRESS | 2921 SW 8 STREET STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-ZIP
TITLE \Y ] Delete TITLE {J Ghange  [F Addition
HAME SOTOLONGO, OSVALDO NAME
STREET ADDRESS | 2821 SW 8 STREET STREFT ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2P
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2IP CITY -§1-2iP
TILE O Delete TILE O Change ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-31-2P i
e 1 Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
12. | heretby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effecl as il made under oath; that | am an officer or direclor
of the corporatian or the receiver, e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachm ress, with all other like empowered.
A - ¢ 3Y6 Yo 8%
SIGNATURE: _— 0Y-28-2008 78
SIGNATURE Al F BIGNING OFFICER OR R Date Dayhme Phone #




