2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DQCUMENT # P04000144614 Secretary Of State
1. Eniily Name
03-10-2006 90019 039 ***150.00
LEYDIS MEDICAL CENTER, INC,
Principal Place of Business Mailing Address
7811 CORAL WAY #134 7811 CORAL WAY #134 JUUULl1lilL
U
2. Principat Place of Business 3. Mailing Adaress
Suite, Apt. &, elc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
20-1782117 Not Applicable
4ip Courtry e Country 5. Certificate of Status Desited [ ?g-g?qgf:ém”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme . -
GOMEZ, FRANCISCO Zn‘}’ 15 _Medico] . cende Y, ine:
8173 NV’V 8TH ST., APT. #7 Sweet’Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
91 Coral way B 134
Cit i Zip Cod,
Liiam;  FL FL [3%7%s

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

SIGNATURE

Signalure. fypaa of pritited name ol 1 - agent and ulie i appbcatria NOTE" Reqgistorad Agenl signatura required when renstatin DATE
g 0 { el ) it}

9. Election Campaign Financing $5.00 may Be

- . ; ; Trust Fund Contribution. [ Added to Fees
/ ake Check Payable to Flonda Departmen! of State Y ee

GFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST O pelate TILE [ change [ Addition
NAME GOMEZ, FRANCISCO NAME
STREET ADDRESS |B173 NW BTH ST., APT. #7 STREET ADDRESS
CTY-ST-2P  |MIAMI FL 33126 CITY-S7- 2P
e : L[] netete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oTY-31-21P
TITLE O velete TILE Tl Change  [] Addilion
MAME L - R L o
STREET ADDRESS STREET ADDRESS T -
CITY-ST-7IP CITY-S7-2IP
TLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2% CiTY-ST- 2P
e [ Delete TILE {7 cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fling does not qualify for the exemplions contained in Section 118, Florida Siatutes. | further certily that the informalion
indicated on this report or suppiemental report is true gand accurate and thal my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusige empowefel to execyle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
i i e empowered.

if changed, or on an attachment with an addres,
SIGNATURE: M D217 €2 o2l ilob. 305 253 7

)bm?una A /wfwsn OR PHII?J NAME OF SIGNING OFFICER OR HRECTOR / / Bato Oaytme Phone &




