2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000159067

1. Entity Name
ALBEL MEDICAL CENTER, INC,

Principal Place oi Business

630SW73C1
MIAMI, FL 33144

Mailing Address

830 SW 73 (T

MIAMI, FL 33144

2. Principal Place of Business 3. Malling Address

Sufte Aot ¥ eic Suite. Apt # eic

Mt U B N

1. n
07-05-2005,90115 034 2%
0

2005 JUL 2& P L= 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

50054567

MG

06302005 Chg-P CR2E034 (10/03)

Citv & State City & Stale 4. FEI Nymber Applied For
aO -191a ‘ /) B Not Applicable
Zi Gountr Zi Countr ;
P Y ® ¥ 5. Centificate of Status Desired O 56.75 J_\ddltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Nama

VELAZQUEZ, ESTELA.
630 SWT3CT VA
MIAMI, FL 33144

Street Address {P.0. Box Nuimber is Not Acceplable)

City

FL | Zip Code

8. The above namad erility susris ihis staterment for the puriose of changing its registered office o- registared agent., or both, in tng State of Florfida. | am lamifiar witly, and accept

. the obligations of registereo agent.

SIGNATURE

Sgrane, e b rintalisnic 6 rgwTe ed inert A0 Py * Azolicatin,
VoF

FILE NOWI!!! FEE IS $150,00
Due by September 7, 2005

9. Election Campaiyn Financing

(NOTE" Rogote i Agant S:Unatiee rocuod whres 1 ostalitg} CATE
$5.00 mayge { In accordance wilh s. 607.193(2){b), F.S., the
Added to Fees corporation did not receive the pror nolice.

Trust Fund Contribuation,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THiE P 3 Detete e O chamge [ Aodian
NAME VAZQUEZ, ESTELA HARE

STREET ADDAESS | 630 SW 7ACT SIREE] AUDRESS

CiTY- ST- 2@ MIAMI, FL 33144 QY- SI- 1P

e [ Deiese niLe O Change [ Addition
HAME MAME "

STREET ADDRESS SIREE] ADDRESS

CITY- ST 27 CITY-ST-TP

e O ogreee il O Change [ Acgilion
HAKKE HAME

STREET ADDRESS STREET ADDRESS

CIry-57- 219 cIn-s1- 2

HITLE O Dete T O Change 7 Adaition
NAKE HAME

SIEETADDRESS [ — o bl “SIKEF! ADTGNESS - - —_ —

ciTy-ST-2p CIlY. ST 7P

g 3 ostetz uH OcCrene [ Agdition
HAME NAME

STREET ADDRESS STREET ANCRESS

- 5127 CITY- 5117

AL O oejere STILE [ Change [ Acdition
HEWE HAME

STREET 4DURESS SIREET ADDRESS

Ciy-53- 2P CiTY-6T-2IF

2. 1 hereby cenily that 1ng informalied supplied wilh thig |i|3:5| 008 NOL Qualify 1or the exemolion stated in Section 119.07(3KI), Florida Statules. | lunher cerlly that the informarion

accurale and inat my signature shall have e same legal elfect as if made under oatn; that | am an officer o girector
of (he corporalion or the recever Of lrusisa empowercd 1o execuid this repert as reguirgd by Chapter 607, Flosica Staiutes: §nd that my pame appears in Block W o Brogk 11 if
th atother Bhe enpowdrey.

incicateq on this report of Supplemenial report is trua an

changed, or on an attachypent wilh anaJddre:

SIGNATURE: V\

EGHMURE AND TYPED OR PRINTED nfs WSIGMW?ICM DA DIAECTOR

(L 3D/0Y

Lo CTRE TS

f

Y P e



