. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # R05000081892 FILED
1. Entity Name .
RC COMPREHENSIVE MEDICAL CENTER, INC. 05 HAY -1 PH 3 |+5
a0 s iy R
Principal Place of Business Mailing Agdress TSAEL?_[E_{"; A" P Ui 5 IA TE
10700 CARIBBEAN BLVD. 10700 CARIBBEAN BLVD. ASSEE, FLORIDA
SUITE 209 -211 SUITE 209 -211
MIAME FL 33189 MIAMI, FL 33189 I I
=P v 000 0
Suite, ApL. #, eic, Suite, Apt. #, elc. 72006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number L1 Applied For
Not Applicable
“ip Country dp Country 5. Certificate of Status Desired [ fggusq Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HECHAVARRIA, FRANCISCOR
1082 WEST 38TH ST. Sweet Address {P.0. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The above namecd eniby submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of gydent.
SIGNATURE
Sgranberfiped

q or prnted narme of regratered agent and 1als if applicable. (NOTE: ADoK equred w DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess 373501 150
el BTN T g iy s A o o R P o 1y i
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORSTN 1™ —
E PD 2 pelete e Change HAdréss oni O Crange [ ] Addition
HAME HECHAVARRIA, FRANCISCO R NAVE 107007 CursBLEM &V SIE Zoi-2)/
STREETADDRESS | 1082 WEST 38TH ST. SRETADDAESS | Adfsasdi  F& 33157
oiv-s1-2¢ | HIALEAH, FL 33012 CrrY-ST-2P
TLE O petete TME [ Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-§T-2P CITY-ST-7P
TITLE O Detete TITLE [ Change [ Anditian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e [ petete _TME [ change [ Addition
MAME NAME
STREET ADORESS STREET ADBAESS
CITY-ST- 2P CITY-ST-ZP
THLE O petete TMe [J Change (O Addition
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
e O petete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-57-20 Cry-8i-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: ___ /

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #




