FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT S ) £ Ctat
DOCUMENT # P05000034208 ecretary or dtate
01-30-2006 90054 044 ***150.00

1. Entity Name
YADIRA MEDICAL CENTER INC,

Principal Piace of Business Mailing Address 1
4315 NW 7TH STREET STE. 3839 4315 NW 7TH STREET STE. 3839 b 0 0 0 8 7 3 1
MIAMI, FL 33126 MIAMI, FL 33126

VS Tl (e i 2 IR

Suite, Apt. # et Suitg, Apt. )
P b@"' éﬂf 01242006  Chg-P CR2E034 (11/05)

City & Stat . . ing & S 2 led Fi
" i YiGeas IR 20-296 2050 e

Zi Counts | Count
})w ' 9,(0 . oun wbm %2[9_& oun rybad& 5. Certificate of Status Desired (| Ei‘limﬂm’"a'

6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Registered Agent

Name
MOYA FERRAZ, GEOVANY
606 WEST 81TH STREET, APT. 124 Streat Address (P.O. Bax Number is Not Acceplable)
HIALEAH, FL 33012 .-

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligatior¥ of registered agent.

SIGNATUR \ 5 Dl ! 9’{0 ! 0l

'a printed nama of registerad agent and tite if apphcabla {NOTE: Ragistorad AQant $iQnaia e tHQUINed whin npngiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 delete TILE O chanrge [ Addition
NAME FERRAZ, GEOVANY MOYA NAME
STREET ADDAESS | 606 WEST 81TH STREET APT. 124 STAEET ADDAESS
CITY-5T-21P HIALEAH, FL 33012 CITY-ST-2P
TILE 3 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-S1-21p
LE [ Delete THILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TITLE ] Detete THLE [ Cange [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Detete THLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-$T-2IP cImy-51-21
TNE 7 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit or supplemental repert is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentith an address, with all other like empowered.

SIGNATURE: __| OI{%IW dH%-3223

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR f Date¥ Daytime Phone #
ya

Y_/



