FILED

2008 FOR PROFIT CORPORATION Jan 31, 2008 08:00 Al

ANNUAL REPORT .

11 o
DOCUMENT # P05000040404
1. Entity Name
POWER MEDICAL CENTER,INC
Principal Place of Businass Mailing Address
10467 SW 40 STREET 10467 SW 40 STREET
MIAMI, FL 33165 US MIAMI, FL 33365 US

RO I

01252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Appisa For

20-2505749 Not Applicabla

O $3.75 Additional

. ifi t 81 i
5. Certificale of Status Desired Fee Raguired

6. Name and Address of Current Registered Agent -
10467 W 40 STREET DO NOT WRITE
MIAMI, Fl. 33165 IN THIS SPACE

8. Thea above named enlity submits this statement for the purpose of changing its registered office or registerea agent, or bath. in the State of Florida. | am {amdiar with, and accept
the obligations of registered agenl. -

SIGNATURE -
Signature. lyped or printad narne of registerad agant ano tile if appicamie. [NOTE- Registeret Agen! SIQRaturs feguirds when renstalng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Camgaign Financing $5.00 may Be

After May 1, 2008 Feo will be $550.00 Trust Fund Copmbglion. . O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P VP
NAME CASTANO, YOLANDA
SIREETADDRESS | 10467 SW 40 STREET
GresTze | MIAME, FL 33165 LOCOGOEE 23]
T e O Ui 30034 003 150, 00
NAME
STREET ADDRESS
CITY-S1-2Ip
TILE
NAME

st - DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

SIREET ADDRESS
-CITY-ST-2IP .. -

me - - : - - - ) '
NAME . . L
STREET ADDRESS . . . o N P c e - - - -

CITY-ST1-2IP i o e e .

12. | hereby certify that the information supplied with Lhis fiing dees not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report or supplemental raport is irue 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 recerver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment addregd/ with all other like empoweread. i
SIGNATURE: )/d/mafa (/s %/a) (/)/C’S/DP/)a 0//3% & Bos)22 l-008
'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytme Phone £




