2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # P05000041498

1. Entity Name

CYL MEDICAL CENTER INC.

Principat Place of Business

1440 F KENNEDY CSWY SUITE 1400
N BAY VILLAGE, FL 33141

Mailing Address

1440 §f KENNEDY CSWY SUITE 1400
N BAY VILLAGE, FL 33141

60019271

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

Secretary of State

02-17-2006 90060 030 ***150.00

RS R AERR TR

02072006 Chg-P CR2EQ034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2532341 Not Applicable
dp Country $ 2P Country §. Ceortilicate of Status Desired a $8.75 ﬁddiiional
X Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
VALDES, MARTAM R . _— —
1440 JF KENNEDY CSWY SUITE 1400 h - T ‘Sixeet'MGress‘(F’.O.“ch NumbEeT I8’ NotAccepiaprey” — —— T T T e
11 N BAY VILLAGE, FL 33141
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigrature, typad ar pratad name of regisiered agenl and lire il applicatie,

(NOTE: Ragrsturon Ageni Signatute rgQuireu when rernslaing) DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2006:Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detete TILE O Change [ Addition
NAME VALDES, MARTA M HAME
STREET ADDRESS | 1440 JF KENNEDY CSWY SUITE 1400 STREET ADDRESS
CiTY-5T-ZP N BAY VILLAGE, FL 33141 CHY-ST-7IP
THLE {1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TME [ Delete TTLE [C] Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2P CIyY-ST-ZIP
_TME . _ ek TTLE A _ oo [ Change____ [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CAY-ST-21P
THLE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-20 CIVY-5T-2P
TILE O Delete TmiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily tor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have tha same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receivenor trustee 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 amw

h an addre:

SIGNATURE:

with ail other like empowered.

?mwns AND rybeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]6]o6 _ s05-ds-56%0

Daylimu Phone #

/




