~.: 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM
DOCUMENT # P05000041498 &% Secretary of State

1. Entity Name
CYL MEDICAL CENTER INC.

Principal Place of Busingss Mailing Address
1440 JF KENNEDY CSWY SUITE 1400 1440 JF KENNEDY CSWY SUTE 1400
N BAY VILLAGE, FL 33141 N BAY VILLAGE, FL 33141

L

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor

20-2532341 Not Applicabla
Tiicate of Staf . $8.75 Additionat
5. Centfficate of Status Desired O Feo Required

8. Namo and Address of Current Registered Agent

Y:4L0DJE|=S k“é'ﬁﬁESvM CSWY SUITE 1400 DO NOT WRITE
N BAY VILLAGE, FL. 33141 IN THIS SPACE

8. The above named entity submits lhisﬁmemem for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. + am familiar with, and accept

the obligat‘onM / /
SIGNATURE iy I ’ I 0
] ] oeE

Slc‘nalu , lyped or printed rama ’ ragistered agant and tith if applicable, {NOTE: Reg'stered Agant signatura required whan ralnstating)
HEONONS2 3334
9. Election Campaign Financing $5.00 May 80 j7nyrey e S
Aﬂerr ',}.‘E,’t?%%f;&'&f;gg ?.’?50.00 Trust Fund Contribution. [ Addedto Fees /10 07 -5007 =012 1.3U A0
10. OFFICERS AND DIRECTORS |
TME P
NAME VALDES, MARTAM

STREET ADDRESS | 1440 JF KENNEDY CSWY SUITE 1400
CITY-ST-21P N BAY VILLAGE, FL 33141

TITLE

NAME "~
. [ B R ot Ll I T -
STREET ADDRESS - N : .- PN LT

CiTY-ST-2IP

TITLE
NAME

amote DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STHEET ADDAESS
CTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver ar trustee empo 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 attachment with an address, wigdll other like empowered.
Vi ot S 1 J11Je? 200866 TDRO
7

SIGNATURE:
WGNATURE AND TYPED OR/RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dete Daytima Phone #




