FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P05000101168 04-09-2008 90018 004 ***150.00

1. Entity Name

HAVANA MEDICAL CENTER, CORP

Principal Place of Business Mailing Address 4 u U 5 Z J 3 :j

5756 WEST FLAGLER STREET 5756 WEST FLAGLER STREET
MIAMI, FL 33144 MIAMI, FL 33144

e IR

— SRR IR ‘ 03242009-=§“N::_ Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. TR Aopied T
' ‘ : {80-3179533 X - /7% 33 [Noi Appicabie

$8.75 additional
—— Fee Required

B et : — I : e .| 5. Cenlificate of Status Desired __[]

8. Name an-d Address. of C.;n.'rent Registered Agent : L . :

' RA . . , ) - e . - . o ! .
6773 SW 140TH AVE .+ DO NOT WRITE
MIAMI, FL 33183 " \ oo IN THIS SPACE :

3.
]

8. The above named enlity/submits this statement fov the purpose of changing its registared ofice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
J-F!"

¥

the obligations of registéred agent. .
o ek B
SIGNATURE . _
. ' Signalure, rme:l or pn‘msﬂ name pl regisiered agant and ntle If applicable. {NOTE: Regislered Agent signature required when reinsiating) DATE
FILE NOW!II?:;FElE IS $150.00 9. Election Campaign Financing $5.00 May Be

After.May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
0. - ____OFFICERS AND DIRECTORS [ i
TTES PD : )
NAME HERNANDEZ, FRANK

STREET ADDRESS | 6773 SW 140TH AVE.
CITY-5T-7IP MIAMI, FL 33183

TIME

NAME

STREET ADORESS
CITY-ST-21P

TITLE
NAME

e s DO NOT WRITE
"IN THIS SPACE

KAME
STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2P

TILE ’ x’ T e A . o P R T, e v o G
STREET ADORESS e }
CiTy-SI-7IP - .

12. 1 hereby cerity that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | lurther cerfity that the information
indicated on this report of supplemental report is teue and accurate and that 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: {fﬁx/é A 0’?/4;/5/%:? 305 A622F 36

SIGNATURE AND TYPED OR PRINTED N, E7 SIGNING OFFICER OR DIRECTOR Deytime Phone #




