FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000039472 Secretary of State
1. Entity Name (02-03-2006 90004 008 ***150.00
VERZON MEDICAL CENTER, INC
Principal Place of Business Mailing Address
3900 NW 79 AVE 3900 NW 79 AVE
233 233 60011163
MIAMI, FL 33166 MiAML, FL 33166
s Ve 0 0RO

Suite, Apt. #, elc. Suite, Apt. #, efc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEi Number Applied For

: - 2S5O 38 X i Not Applicable
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ HECTOR Sireet Address (P.0. B s Not Acgeptapie) A1
AT PrRCE ee ress (P.O. Box Numper is cgeptaple
S NP e 233
208 7 v
MIAML ElSREA—RE—39484
- o0
St FL | *22% g0

8. The above named entity subghits this statement for the purpose of changing its registered office or registered agent, or both, in thi?e of Florida. 1 am famitiar with, and accept

\%at Joc

SIGNATURE :
Signatura, typed or pra\‘led name of registered agent and title if applicabla (NGTE: Registered Agent signature required when reinstating)
FILE NOWI!! F. ."‘F~I $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 F e he $580.00 Trust Fund Contribution. [0  Addedto Fees
k
10. “ QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S P i [ 9elete TITLE [ Change [ Addition
NAVE DIAZ, HECTO HANE T AL _Jé: -
- - = - 74 ) : =232
STREET ADDRESS 6 STREETADDRESS | —> 7 &2 /f.} 77 A >
- GITY-ST-2P CITY-ST-2 Mo Bpdty = 221lb
me b 01 Delets e ClChange [ Addition
NAME _i NANE
STREET ADDRESS k- STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TMLE [ Delete TILE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-3T- 717
TLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-5T- 2P
TMLE 1 pelete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TITLE {1 pelete T O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgfver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ippj in Biock 10 or Block 11 if

changed, or on an attachrpént with an Address, with all §ther like empowered.
e /p& 305 -5)3- 9236
[§

“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4

SIGNATURE:




