2006 FOR PROFIT CORPORATION
REINSTATEMENT .

- = SkL
DOCUMENT # P05000077487 i
1. Entity Name
HIALEAH DIAGNOSTIC MEDICAL CENTER, INC. 060CT 23 PH 3: 23
Principal Place of Business Mailing Address E““‘ﬁ"‘.’\i f‘&‘? ?E "{E
594 EAST 9 STREET 594 EAST 9 STREET {t‘-i!};:{h G':Lb My Jéfa\;h m D&
SUITEC SUITE C S i T
HIALEAH, FL 33010  US HIALEAH, FL 33010  US
R T T
Suite, Aot #. et Sulte. Apt. . sl 10182006  REIN-P CR2E098 (11/05)
City & State City & Stale 4, FEI Number Applied For
. 2 V/ b 22 o é XJ 4 Not Applicable
Zip Country Zip Country 5. Certificalz of Slatus Desired O ?eae';g;.ﬂ:‘:dmma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LARA, JOHN
3309 SW FRANKFORD STREET Street Address (PO Box Number is Not Acceptable)

PS LUCIE, FL 33010

City FL | Zip Code

8. The above named ¢
the obligations

y submils this statement for the purpose of changing its regisiered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept

2gisiered agent.
wli&loL

typed or printed name of registered agent and utle || apoficable {NOTE: Reogistered Agent signature required when reinstating} pale

o
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Deiete e [ Change [ Addition

NAME LARA, JOHN NAME

STREET ADDRESS | 594 EAST 9 STREET STREET ADDRESS

CITY-S1-21P HIALEAH, FL 33010 CITY-51-21P

TULE (] Detete TiTLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-57-2iP

TILE I Delete TTLE {JChange T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-§T-2IP CITY-51-21P

TNLE [T Delete TiLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-7IP CITY-ST-ZIP

TILE 7] Delete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-ZIF CITY-S1-21P

TIMLE 7 Dglete TIMLE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-2P

12. ! hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF lrustee ampowered 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 ¢n an altachmagi~@ith an address, with all other like empoweraed
I'd“s/OG 7%-.?2 7 @ 2 ﬁ
— o

SlGNATURE- e Daytime Phone #

[GNATURE AND TYFED OR PRINTED NAME QF SIGNING OFFICER OR MRECTOR




