FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

P SNENEJMENT # P05000006872 04-23-2007 90280 003 ***150.00

SOUTHWEST MIAMI MEDICAL CENTER, INC.

Principal Place of Business Mailing Address - .

1521 NW 54 ST. 1521 NW 54 ST. ‘ : —40078324

MIAMI, FL 33142 MIAMI, FL 33142 - .
04092007  No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PRI ForTe T
20-2167736 Mol Applicable

5. Certificate of Status Desired ] fg;:esq ﬂtbnal

6. Name and Address of Current Registered Agent

N, DO NOT WRITE
MIAMI, FL 33142 | IN THIS SPACE
IR/ / -

8. The above named enti mits this&taterndpt fopthe pfirpose of chaeging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of{egi
SIGNATURE

fignaaylypeo ol printgly name ol}‘(g(erea agent and'une il applicabla, (NOTE: Rogistered Agen? signalura raquired whan reinstating) DATE
FILE NOWI! FEEAS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 .Feé will be $550.00 Trust Fund Contribution. a Addad to Fees
10. 7 OFFICERS AND DIRECTORS |
TME D
NAME GARCIA, JOSEE JR

STREET ADDAESS | 1521 NW 54 ST.
CITY-ST-2IP MIAMI, FL 33142

THLE D

HAME CARIAGA, MARIA

STREET ADORESS | 1521 NW 54 ST,

cav-si-z¢ -| MIAMICFL 33142 - - - e — et

mb:@ﬁ/ wd&:s/ap@ae,&
2 8 S

STREET ADDRESS

oY -5T-2P “’Z/efdaj{, 2/l 32y DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I1P

TITLE

NAME

STREET ADDRESS
CIry-s7-2IP

TITLE

NAME
STREET ADDRESS //-‘
CITY-S7-21P , A

12. | hereby certify that the information this filing does not q the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemdntal repolt & true and accurate a ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustes owered to execute thi required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with §n S, wiWﬂ like em

SIGNATU RE. SIGNATURE Wwpsn OR Pal‘rsny{w SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

e



