N
2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000034208

1. Entity Name
YADIRA MEDICAL CENTER INC.

Principal Place of Business

4315 NW 7TH STREET STE. 38-39
MIAMI, FL 33126

Mailing Address

MIAMI, FL 33126

4315 NW 7TH STREET STE. 38-39

FILED
Jan 26,2007 08:00 AM
Secretary of State
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6. Name and Address of Current Registered Agent ! :
e

MOYA FERRAZ, GEQVANY
606 WEST 81TH STREET, APT. 124
HIALEAH, FL. 33012
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8. The above named entity submits this statement for the purpose of changing its registerad oﬂlce or registered agent, or bolh in the Stala of FLorlda I am familiar with, and accepl

the ohligations of registered agent.

SIGNATURE

Signature, typad of printed name of registered agent and ttle i applicable

(NOTE: Raglstared Agent signaturs required whan reinstating)

DATE

FILE NOWIl! FEE IS $150.00.
After May 1, 2007 Feo will be $550.00

9. Election Campalgn Flnancing
Trust Fund Contribution.

$5.00 mayBe
Added io Fees

01/ OBt 020 150 00

10. OFFICERS AND DIRECTORS
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NAME FERRAZ, GEOVANY MOYA

STREET ADDRESS | 606 WEST 81TH STREET APT. 124
CITY-ST-ZP HIALEAH, FL 33012
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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STHEET ADDRESS
CITY-ST-21P
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12. | hareby certity that the information supplied with this filin 3 dous not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall hava the same lagal aifact as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or trustes ampawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with &l other ike empowered.

.

SIGNATURE- _

//23p3 . 186-5453190

B AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats 7 Dwaylime Phone #




