FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000168482 RR 04-30-2007 90463 038 ***150.00

1. Entity Name

RESULTS MEDICAL CENTER, CORP.

Pringipai Place of Business Mailing Address q 0 0817 8 2

110 HIALEAH DR 110 HIALEAH DR
HIALEAH, FL 33010 HIALEAH, FL 33010

Suite, Apt. #, elc, Suite, Apt. #, etc. 04272007 Chg-P CRZ2E034 (12/06)

City & State City & State 4, FE| Number Applied Far

52-2446545 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired 0O 58_75 A_ddiu‘ona!
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

SOS8A, JOSE ANTONIO

110 HIALEAH DR. . Street Address {P.0. Box Number is Not Acceplable)

HIALEAH, FL 33010 *

City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registeled Bgent and Ltk It applicable. (NOTE: Registereq Agent gignatura requirad whaen ransialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Added 1o Foos

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

niLe PD O Delete TITLE ] [ Change ] Adgition

NAME S0OSA, JOSE ANTONIO MAME

SIREETADDAESS | 110 HIALEAH DR. STREET ADORESS

CITY-8T-21P HEALEAH, FL 33010 CITY-ST-ZiP

TILE [ Detete TMLE D change [ Agition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$1-2P

e O Dekete TLE O Change [ Addition

NAME MAME

STREET ADDAESS STREET ADORESS

CITY-51-2IP CTY-ST-21P

TITLE [ pekete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CImY-ST-2IP
i TILE [ Delete T O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

&ITy-§7- 2P CITY-$7-2IP

ME 3 Delete THLE [ Change  [] Adaition

NAME NAME

STREET ADDFESS STREET ADDRESS

CImY-S1- 7P CITY-ST-2P

12. | hereby certity that the information supplied wih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot ¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
ol the corporation or the receiver or trustee ginphwered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmea hgn add h all other like empowered. N
</ / 2%/o7

SIGNATURE:
(_~"SIGNATURE AND fpsn R PRINTED NAME OF SIGHING GFFICER OR DIRECTOR Date Dayine Proee

i




