FILED

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

DOCUMENT # P04000142590 04-28-2005 90182 017 ***150.00
1. Entity Name
ELICM MEDICAL CENTER, INC.
Principal Place of Business Mailing Address 1 q 0 U q 1 8 4
8100 W. FLAGLER STREET 8100 W. FLAGLER STREET
SUITE 200 SUITE 200
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number o Applied For
77- 065 2( &l Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGUILLA, ELIEZER
8100 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33144
City FL | Zip Coda
8. The above na ntity sUbmits this staternent for the purpose of changing its registered office or registered agent, or botb, in the State of Flarida. | am familiar with, and accept
the obiigatiops of rogi
OF - - Deod”
SIGNATURE
Synature, typed o panted name of regrstered agent and title i applicable (NOTE- Regsiered Agent signatra reguired when remstaing) DATE
FILE NOWI! FEE IS $150.00 #. Elgction Campaign ifmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE P O Delete TITLE Ieohange [ Addition
NAME SOTOLONGS, OSVALDO NAME
SIAEE] ADDRESS | B100 W. FLAGLER STREET. SUITE 200 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33144 CITY-ST-2IP
TNLE S [ etere TIMLE [ Change [ Addition
NAME VEGUILLA, ELIEZER NAME
SIREET ADDRESS | B100 W. FLAGLER STREET, SUITE 200 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33144 CITy-ST-2IP
TILE T 3 Delete TiLE [Jchaage [ Addition
NAME ORTEGA, HILDEGANT T NAME
STREET ADDAESS | 8100 W. FLAGLER STREET, SUITE 200 STREET ADDRESS
Ciy-S1-219 MIAMI, FL 33144 CITY-ST-2IP
TE [ oekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
LE Cloelete ~ . TME (O Change [ Addilion
NAME o NAME .
STREET ADDRESS STREET ADDRESS
City-ST-21P CITy-S3-7p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o sepTTertantal report is true and accurate and thal my, signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or Ihafeceiver or ljustiee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changad, or on an agbchmant with gh address, with all other like empowered.
SIGNATURE: 0Y - §- 3008 J8C-3YC $07F
MBIRECTOR Date Bayiime Prone #




