_ FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 AT

ANNUAL REPORT X A A
DOCUMENT # P05000016383 ecretary or dtate

1. Entity Nama -

CARPUS MEDICAL CENTER, CORP.

Principal Place of Business Mailing Address B

475 BILTMORE WAY 475 BILTMORE WAY -
SUITE 309 SUITE 309 d
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

LT

01252008 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH'S SPACE 4. FEI Number Applied For
16-1715825 Nat Applicabla
O $8.75 Auditional

Fes Required

5. Cartificate of Status Desired

6. Name and Address of Current Registerad Agent

72 BILTHORE ViAY DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The ahova named entity submits this statement for the purpose of changing its registered office or registered agant, or both_ in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, lypad or printad narmk of regisiared agent and tis f applcable (NOTE: Rageslered Agenl signature requied when reinsialing) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign ﬁnancsng $5.00 May Be
Aftar May 1, 200B Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PSD
NAME DOMINGUEZ, ADA
SIREET ADDRESS | 475 BILTMORE WAY, SUITE 308
CIv-512¢ | CORAL GABLES, FL 33134 HTONEannha 3
TilLg DA 03-a0012-007 150,00
NAME
STREET ADDRESS -
GITy-ST-7IP '
TILE "
NAME

cvsize _ | - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cerlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlgrmation
indicated on this report or supplermagial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receive sipe empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my npme appears in Block 10 or Block 11 if
changed, or on an attachmg LAdtress, with all other like empowered.

SIGNATURE: ;,‘ A1/ 4 (\%U{VW'W 7

lDayumu Prone # 7
<

o
SIGWKTURE ANDUPED@INTED NAME OF SIGNING OFFICER OR HRECTOR Date




