-

- 2005 FOR PROFIT-CORPORATION
: .~ ANNUAL REPORT

DOCUMENT # P04000144614 .
1. Enty Name FILED
LEYDIS MEDICAL CENTER, INC.
05 BAY 27 fhil: e

Principal Place of Business Mailing Address r\:(: " o , N | '
7811 CORAL WAY #134 7811 CORAL WAY #134 TALLAH S o2 mogr
MIAMI, FL 33155 MIAMI, FL 33155 A
s S IR DA e

Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number . Applied For

2.01782-1{77 Not Applicable
Zp Country e Country 5. Centificate of Status Desirad O ?ese.-nresq:;?:dmom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agoent
Name

GOMEZ, FRANCISCO
8173 NW BTH ST., APT., #7 Street Address (P.0O. Box Number is Not Acceptabla)

MIAMI, FL 33126

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1| am familiar with, and accept
he obligations of registered agent.

' v
SIGNATURE Le AO“‘"‘?"\ ° O//,Zé/ V)

Signatins, typed or printed name of registered egent nd fitle (1 fpﬂnabla. {NOTE: Registored Agent signature raquked when reinstating) / DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 81 Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PVST O pelete TIME [T Change [ Addition
NAME GOMEZ, FRANCISCO MAME — —— — =
STREET ADDRESS [ B173 NW 8TH ST., APT. #7 STREET ADDRESS D ﬂ?ﬁgﬁ.—ggﬁ ‘E?gla_l_]]‘l‘:'sg !E*Té[l !30
CTY-Si- 2P MIAMI, FL 33126 CIFY-5T-ZIP b - )
TILE 3 pelete TME [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
HILE O petete TME DO change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-5T-21P CITY.ST- 2P
TITLE O petete TME O cChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
i O velete TLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P cny-s1-ap
TILE O Delete TILE [ Change ] Aduition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST- P CITY-ST-ZP

12. F hereby certify that the information suppliad with this filing doas not qualify for the exemption stated in Section 119.07(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 affect as if made under oath; that | am an officer or director

aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. / /
~
’ Bl ? LAY
SIGNATURE: _ {/ALT (G o == o i,
TURE AND TYPED OR PRINTED RAME OF BIGNING O OR DIRECTOR Dhte

l Deytime Fhone #

.




