FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #P04000168482 06-01-2005 90017 036 ***150.00
. Entity Name
RESULTS MEDICAL CENTER, CORP.
Pringipal Place of Business Malling Address q 'U yovt iy
886N 142NB-STREET BBEH-NW-142ND-STREET
MIAMAKES 33018 MIARH-LAKES,FL--33018 o ‘
e o, ————1 | NARA N30
0 Lgtead DB | o hyalad Dre
Suite, agl. 4. et Suite. Apt. #, ete. 05062005  Chg-P CR2E034 (10/03)
Cit Sta(e City & State 4. FEI Number ' I |Applied For
/el L 795 /e d  FC SA-F WéS (745 Not Applicable
%p.a /O Coqmjrf p Zipa 2 0/0 Cwﬁ s 2. 5. Centificate of Status Desred (] fi'gesmﬂfj;‘i"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SOSA, JOSE ANTONIO
110 HIALEAH DR. Sireet Adcress (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code

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 famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signaiure, (yped of printed name of tegistared agent and Ltle il applicable. (MOTE: Reglstered Agent signatura required when reinstating) DATE
FILE NOW1!t FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo
Due by September 7, 2005 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THILE PD 1 pelete TITLE [ Change [ Addition
NAME SOSA, JOSE ANTONIO HAME
STREET ADDRESS | 110 HIALEAH DR. STREET ADDRESS
Chny-§7.2i9 HIALEAH, FL. 33010 CITY-ST-7P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TIILE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2Ip CTY-ST-2IP
Lk O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-219 CITy-ST-2IP
e 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTy-S1-01P
TALE [ Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. | hereby cerlity that the information supgplied with this lnllng does not qualify tor the exemption: stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empewered tc execute this report as required by Chapter 607, Florida Stalules; and 1that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A S/Oﬁ/aaaS‘ (25)36>-9/35

SIGNATUREAJND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




