2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # P05000057326

1. Entity Name
HEART MEDICAL CENTER, CORP.

Prncipal Place of Business Mailing Address

10780 WEST FLAGER ST 10780 WEST FLAGER ST
SUITE #2 SUITE #2

MIAMI, FL 33174 MIAMI, FL 33174

I

Secretary of State

. L 02262007  No Chg-P CR2E034 (11/05)
Do NOTWRITE IN THlSSPACE 4. FEI Number Applhed For
T T OIS 83-0427145 Not Applicabte
5. Cerlificate of Stalus Desied O $8.75 addtional

Fee Reguired

6. Name and Address of Current Registered Agent

GONZALEZ, JOSE C

10780 WEST FLAGLER ST.
#2

MIAMI, FL 33174

IN THIS SPACE™

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ¥ am familiar with, and accepl
the obiigations of registered agent.

SIGNATURE

Sqratue, typed of prated nama of régsiered agent and vl § appicanis. MOTE: Rextevad AQent Agnalure requeed when renaraing) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. O  Addedio Fess

10. OFFiCERS AND DIRECTORS [

e P

NAME GONZALEZ, JOSEC

STREET ADDRESS | 10780 WEST FLAGLER ST. #2
GITY.ST-21P MIAMI, FL 33174

T

NAME

STREET ADDRESS
CiTy-81-21P

i UiJUDﬂUhaLI?3U'
I3 e TR0 -0

TITLE r5=
NAME o
SIRECT ADDRLSS

ony-Si-29

1ITLE

NAME

STRECT ADDRESS
CITY-§1-7IP

'IN:THIS SPACE

TmE

NAME

STRFET ADDRESS
Cry-§1-2P

TME ]

HAME
STREET ADDRESS
CITY-S1-2IP

12. | hereby certify Ihat the.in gn sup wilh this Nling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repdtt or suppl ments ort is true and accurale and that my signature shall have the same legal eflect as i made under aath: that | am an afficer or director
of (nc corporalion or the receiver{or tn,l jro empowered 10 execule this repor! as required by Chagter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with ary flidress, with all ather like empowered.
>+ 07  30S 207364

5

SIGNATURE: .
SIBNAI“RE#r TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dats Daytme Phons ®

A




