... . 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134658

1. Entity Name

SOUTH GENERAL MEDICAL CENTER, INC.
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W
D

Principal Place of Business

2921 SW 8 STREET
MIAMI, FL 33135

Mailing Address

2921 SW 8 STREET
MIAML FL 33135

2. Pnncupal Plac @of Business - No P.O.
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3. Mailing Address
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6. Name and Address of Current Registered Agert

7. Name and Address of Naw Registered Agent

VEGUILLA, ELIEZER
3689 WS 1563 PL
MIAMI, FL 33185

™~ Elierer  Veguilla
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B. The above name:

iy, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligatio jsifred agent. /
SIGNATURE —'}‘ {) 2 T [ O ’7
Signane, typed or prted rame of regetevad agent znd trie § apphcabie. (NOTE: Agant whan - DATE
In accorn ith s. . .S,
FILE NOWI! FEE IS $300.00 COporaTon 4 ot receme the ooy note.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Dexetn TMLE Jchenge  [J Addition
RAME VEGUILLA, ELIEZER NAME
STREET ADDRESS | 2921 SW 8 STREET STREET ADDAESS
CiTY-ST-ZIP MIAMI, FL 33135 CTY-sT-2P .
NILE 3 pelee TE _[1Crange ] Addison
m M AOOOSIS T ISR
STREET ADDRESS SIREE) ADDRESS D2/27A07--01017--004 #2300, 00
CITY-ST-21P COY-ST- 2P
TLE [ Oeete e O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP Gry-si-op
TMLE [ Detere TALE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiT{-57-21P CITY-S1-2P
TITLE [ oetete TILE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP eny-s1-7P
THLE [ peete TLE [ cChange [ Addition
NAME NAME
STREET ADDAESS ‘STREET ADDRESS
CITY-§T-21P i GIY-S1-2P

12. | hereby certify that the information supplied with this fgl?é; daes not qualify far the exemptiens contained in Chapter 119, Flarida Statutes. | further cenify that {he information
accurate and that my signature shali have the same legal effect as if made under ¢ath; that | am an officer or direcior

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¥h an address, with alt other ke empowered.

indicated on this report or supplemental report is true
of the corporation or the r
changed, or on an atta

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF EIGMING OFFCER OR IERECTOR
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