2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT # P04000140063 ry
1. Entity Narme 04-24-2006 90449 008 ***150.00
M.D. MEDICAL CENTER CORP.
Principal Place of Business Maiiing Address
5606 HOLLYWOOD BLYD. 5606 HOLLYWOOD BLYD. 50015119
HOLLYWOQD, FL 33021 HOLLYWOOD, FL 33021
T S [N RN A A RN
$1E6 v FlasderSH 1270 w UZ Steet
N [ .
Suite, ‘:&L #ém- Suite. Apt. # stc. A (‘ Zvlf 04192008 Chg-P CR2EQ34 (11/05)
City & Staje - — City & Stale 4. FEI Number Appiied For
Famy FL Huslealn FL 20-1727202 Not Apmtiosbin
%p-s‘ Z é Country ap ‘5’3 ot 2_ Country 5. Certificate of Status Desired O ?eae-:esqa?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GONZALEZ, ARNALDO
1270 W 42 STREET Street Address (P.O. Box Number is Not Acceptable}
APT 204
HIALEAH, FL 33012
City FL l Zip Coda

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

SIGNATURE
Signaturs, typed or prini=d name of registerad agent and tite if appecable. {NDTE. Registered AGent SIGnatire (equired when rainstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Detete TE I change [ Addition
NAME GONZALEZ, ARNALDO NAME
STREET ADDRESS | 1270 W 42 STREET APT 204 STREET ADDRESS
Ciy-ST-ZIP HIALEAH, FL 33012 CITY-ST-2IP
TILE vP 3 pelete THLE AV P Mhange [ Addition
NAME SPIEGEL, JERRY A NAME =< PMELEL CI—EQ-—LY A
STREEY ADORESS | 5606 HOLLYWOOD BLVD. STRECTADDRESS | ® 2 & ) W) ,'Pl-a ﬁt‘-( Gt- ste 2€
cry-st-2p | HOLLYWOOD, FL 33021 £IrY-§7-2P Miamy T 2312p8
mE .. .- o —Doeee  __ | ime __ _Ocrange  Daxdition
NAME HAME - T
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TMEe T pelee THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-s3-2IP CHY-ST-ZIP
TITE O etete TLE [ change  {] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. | hereby cerlify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thad the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corparation o the receiver or lrustee empowered 10 execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all other like empowered,

SIGNATURE: x Austdo Gopates 4[ 10{06

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phona 8




