. FILED
2006 FOR PROFIT CORPORATION - May 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000168482 05-12-2006 90027 002 ***150.00

1. Entity Narne

RESULTS MEDICAL CENTER, CORP.

Principal Place of Business Mailing Address

110 HIALEAH DR 110 HIALEAH DR

HIALEAH, FL 33010 HIALEAH, FL 33010

S s s A ETR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For

52-2446545 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O 223'12} lﬁ?:;uo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RODRIGUEZ, RIGOBERTO. - : _
110 HIALEAH DR. Street Address (P.Q. Box Numlger is Not Acceptable)

HIALEAH, FL 33010
3

.. City FL I Zip Code

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

SIGNATURE
Signature, typed O printed name of registered agen| and litle it applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may ge In accardance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Teust Fund Cantribution. O} Addedta Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MITLE PD [ Delete TITLE (] Change [ Addilion
NAME RODRIGUEZ, RIGOBERTO NAME
STREET ADDRESS | 110 HIALEAH DR. STREET ADDAESS
CITY-§7-2P HIALEAH, FL 33010 CiTY-ST-2IP
Tme O elete e [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-2IP chy-sT-29
THILE ] Delete TILE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2IP CiTy-sT-2P
TILE 3 Delete TILE (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P cY-§1-2P
TILE [ pelate TILE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST1-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is {rue an
of the corporation or the recerver or lrustee empowe

dgBs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information

rate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
cyie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre

kg empowered,
SIGNATURE: Y<—"_, Z =/~

[ s:Wen OR lm)ﬂ-zn NAME OF SIGNING DFFICER OR DIRECTOR Date 4 Daytime Phorve A
T




