e FILED
2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) Apr 10, 2006 8:00 am

DOCUMENT # P05000035849 ecretary of State
1. Entity Name 04-10-2006 90317 039 ***150.00
MMB MEDICAL CENTER. CORP.
Principal Place of Business Mailing Address [ B
125 NE 8 STREET SUITE 6 125 NE 8 STREET SUITE 6 .
e e Hll”ll‘ ”‘ I|‘|’ Iw “‘” ||”l Im ||’|| ,HI' I‘m m” ||I‘| m’ll‘ “ III’
2. Principal Place of Busingss 3. Maling Address
Suite. Apt. #, efc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FI;I Number Applied For
e ..34, {4 430 Not Applicatre
Zio Couniry &P Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1BZA5R%EE-IT8E;S¥€ENE¥EéU|TE 6 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
e --' City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agenl. -

R

SIGNATURE

Gignature. typed ar prnwed nargm ol regisigred agenl and hike i appheiakte (NQTE Registeran Agent sifjnature requirad when rnstaling) DATE
)

FILE NOWI! FEE 1S '$150.00. ' : . o '
§ L TR . 9. Election Campaign Financing $5.00 may Be
Aﬂgf May 1, 2006 Fee WI}! Be 55,5-0'00 ) ' Trust Fund Contribution, [J  Added to Fees
Make Check Payable to Florida Department o_f State .

10, , ‘(3FFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P (3 Delete TILE I change  [] Addition
HAE BARBEITE, MANUEL® MNAME

STREET ADORESS | 126 NE B STREET SUITE 6 STREFT ADPRESS

Gir-sr-ap |HOMESTEAD FL 33030 CITY-53-2Ip

fIlLE ] pelee TITLE ] Change ] Addition
HAME HAME

STREFT ADDRESS STREET ADDAESS

CIvY-Si- 2P CITY-ST-ZP

Tie [ - . (J Detete T P -- - 3 Crange [ sadivun
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S7-27 CITY-ST-2P

TITLE O petete TINLE [OcChange [ Addition
KAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-ST- 7P

TILE 1 peleie e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2Ip CITY-SE- 7P

12. | hereby ceriify thal the information supplied with this filking does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ot the corporation of the receiver ar trustes empowered o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 o7 Block 11
if changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: M A ed V- B o) Lo é/ozr/aé Bey 220 1804

fIGNA‘I'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Dae Dayt:mo Phone #




