2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | _ Jan 20, 2006 08:00 AM

DOCUMENT # P04000145240  ° Secretary of State

1. Entity Nam

DR. J){'SaOECEAN MEDICAL CENTER, INC.

Principal Mace of Business Mailing Address

2760 EAST ATLANTIC BLVD 2760 EAST ATLANTIC BLVD

PGMPANO BEACH, FL 33060 POMPANG BEACH, FL 33060 . .
011220086 No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE A= Tp— T | |apptedFor
41-2154984 | Inot Apniicabie

5. Certficate of Status Desired 3 ?i';fql‘gf;;ﬁma'

6. Name and Address of Current Registcred Agent
TORRES, JOSEA .
2760 EAST ATLANTIC BLVD DO N OT WRITE
PGMPANO BEACH, FL 33060 iN TH!S SPACE

ihe ohligations of registerad agent,

SIGNATURE - _
Signature. Iypea o printed name of regisieres) agen ano e li apolicable (HOTE. Regisiored Agent signature seauirad when reinstaling) DATE
. ) . iy 3
FILE NOW!! EEE IS5 $150.00 8. Election Campalgn frnaﬂcrng O $5.00 May Be o1 J:ﬂigbaggﬁiﬁg
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. Added to Fees 01724 06-80070-0R4 150,00
10, CFFICERS AND DIRECTORS ]
TILE P
HAME TORRES, JOBE

STREET ADDRESS | 2780 EAST ATLANTIC BLYD
CITY-57-2P POMPANO BEACH, FL 330560
TTLE VP

NAME TORRES, JOSE R T
STREET ADDRESS | 2760 EAST ATLANTIC BLVD,,
CiTY- ST-ZP POMPANO BEACH, FL 33060
TME
NAME

avsrze | DO NOT WRITE
e iN THIS SPACE

STREET ADDRESS
Ciry-st-2

TLE

NAME

STREET ADCRESS
CiTy-ST-2ip

e

HANME

STREET ADDRESS
Civy-S1-2Ip

12. | herehy certify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. { further cerdify that the information
indicaled on this report of supplementa! repon is Irue and accurate and that my signature shall bave the same Jegal effect as if made under oath, that | am an officer or direcior
of the carparation or the recewver ar trusteg empawered la execute tis repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or on an atiachment with ap 55, with all other Ghe empowered.

SIGNATURE: XX );-@ Tet Tone gr Pran, LY - fua- g7
smm\mx:y!() TYPEN OR PRINTED NAME OF SIGHNING CFFICER OR DIRCCTOR ’ Cals hd D:l\ﬁ'\ml Phone ¥




