FILED

2006 FOR PROFIT CORPORATION ., . Jul 21, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # P04000155641

1. Entily Nams

TORIBIC MEDRICAL CENTER, INC.

Secretary of State

Principal Place of Business Mailing Address
2189 W 60TH STREET 2189 W60TH STREET
#204 #204
= - T
Q7102006 No Chg-P CR2E034 (11.’05)
DO NOT WRITE IN THIS SPACE 4, FEI Numbar Appliad For
20-1890362 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

€. Name and Address of Current Registerad Agant

TORIBIO, ERNESTO DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8. The above named ently submits this statemant for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, typed or printed name o regstered agant and hik if apphcatie. (NOTE Registerea Agen| sgnature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME SANCHEZ, MIGUEL

STREETADDRESS | 750 EAST 42 ST.
ciry-St-2p HIALEAH, FL 330132354

TITLE

NAME

STREET ADBRESS
CITY-5T-2IP

TITLE
NAME

crvatar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21°

TILE

NAME

STAEET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12. } hereby ceruly ihat tha informalion supplied wilh this filing does not qually for the exemplions contaned in Chapter 119, Flonda Stalutes, | further certify that the informatcn
indicaied on this report or supplemental report is irue and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or girector
of the corporation or 1ha receiver or irusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 111
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE:

Yok 305-362-7195

"GIONATY TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7/ Date Daytme Prona #




