FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 08, 2006 8:00 am

i _ ofe ofe >fe

DOCUMENT # P0O5000095546 05-08-2006 90296 004 150.00
1. Enlity Name
SENPRI MEDICAL CENTER, INC.
Principal Place of Business Mailing Address 4 U 0 8 7 8 2 3
2309 MARTIN LUTHER KNG BLVD. 2309 MARTIN LUTHER KING BLVD.
SUITE 4 SUITE 4 L
TAMPA, FL 33607 TAMPA, FL 33607 : -
T T DA AR

Suite, Apl. #. elc. Suite, Apt. #, elc. 04172006 Chg-P CR2E034 (11/05)

City & Stale City & Slate 4, FE| Number Applied For

20-3\25 1 BO Not Apphcabic
Zip Counlry <p Country 5. Certificate of Status Desired O ?eﬂe.;g‘:\i?;‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Reglstared Agent
Name .

COHEN, ROBERT F Prlosng Lopoda
2918 BUSCH LAKE BOULEVARD Streej Address (P.O. Bgx Nurnb.er is Not Acceptable) .
TAMPA, FL 33614 “.ir 38R torkin (LiRe e ng Bod

6@\"\: H

N Y Tawape FL | 25%

8. Tha above named entity Eubits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pemisteted nt.
S \

SIGNATDA
. regisiered agent M (NCTE Regstered Agent signalure tequied woen renslaling) CATE

fFIEE:NOW!H] EEE’IS SQSH.-OD“\_ 9. Election Campaigﬂ Financing $5_00 May Be
CAfter.May_1,.2006.Foo.will bo-$550.00 _ Trust Fund Contribution. O Added (o Fees
100 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D . O Delete HILE Dicecixor 7 Change Wdﬂi“o"
NAME PUJOLS, JOSE NAME Priamo Lozada
STREETADORESS | 8401 BARRETT PLACE STREETADDRESS | (225 (\. Uohe phalovy Ry Bisie
orv-shaP | TAMPA, FL 33617 Y-S | Townga . Flonida 33se\Y
TITLE D Kneh:e TITLE ! [ Change  [] Addilion
NAME ORTIZ, CRISEIDA NAME
STREET ADBRESS | 10705 PRESERVE LAKE DR., APT. 3-310 SIREET ADDRESS
CITy-51-2P TAMPA, FL 33626 CITY-ST-2IF
TITLE D O Delete TILE [ Change [ Addilion
NAME MIRANDA, LUIS NAME
STREET ADDRESS | 3105 MAGDALENE FORREST STREET ADDRESS
CITY-51-2I TAMPA, FL 33618 CiTY-ST-21P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIyY-S1-21P CITY-S1-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-si-2p CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemgsial report is true an(?accurale and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or diraclor
of the corporation or the recel empowared (o execule 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 attachme! ddress, with all other like empowered.

IRECTOR Date Daytrme Phene &




