. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT # P04000158572

03-15-2006 90116 020 ***150.00

1. Entity Name
CIENFUEGOS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address 2 U U 1 6 4 1 3
527 E. 9 STREET 527 E. 9 STREET
SUITE #2 SUITE #2

HIALEAH, FL 33010 US HIALEAH, FL 33010 US

AR AT DR

2. 'écipal Place of Business

10 Ave ‘P05 € 1p Ave

Suite, Apt. #, etc. Suite, Apt. 4. etc. 03012008  Chg-P CR2E034 (11/05)
City & Siate Cify & State 4. FEI Number Applied For
Lalosdt FC HalCatt F 20-1907152 Not Applicable
Zip Country Zip Country . . $8.75 Additional
% 0 /p 9 3 0 / a 5. Certificate of Status Desired a Fea Raquired "
6. Name and Address of Current Reglstered Agent 7. Nams and Add of New Registered Agent

= Dpyz  Amel

Street Address (P.O. Box Number is Not Acceplable)

Jos € 0 40e.
™ Hysleatt FL[%3% (2

CRUZ, ARIEL

527 E. 9 STREET
SUITE #2

HIALEAH, FL 33010

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

SIGNATURE
. TPt OF it e of rege: agont and tive i {MOTE: Regixtemnd Agent $ionatuny nquintd whn ritatrg) DATE
9. Election Campaign Financing $5.00 Be
FILE NOWI!! FEE IS $150.00 on 7 D% May
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Deleta TMLE g ./ T Cange [ Addition
RAME CRUZ, ARIEL NAME 7y e Aﬂ,/ él/
STREET ADDRESS | 527 E. 8 STREET SUITE #2 STREET ADDRESS yés‘é’_ I{ AUe
onY-sT-ZP | HIALEAH, FL 33010 CITY-ST-21P Hid{ead € 22015
TIMLE O Detete TME [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F
TILE O oelete TME O Crange  [J Addition
NAME HAME
STREET ADORESS STREET ADORESS ’
CiTY-ST-29 CiTY-5T-2P
TTLE O Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTy-ST-7P CTY-ST-2P
TLE [ Deleta TLE O change  EJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIFY-$T- 2P
TME O petete TME [ cChange [ Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r er of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachy wilh_gn I with all other like empowered.
B0 mfé ¢ G5 ) 998- 2999

0E 4)1/@/ @my&

BIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

SIGNATURE:




