FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000106766 02-15-2006 90023 021 ***150.00
1. Entity Name
MIRAGE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address UuvliJodJdo
85 GRAND CANAL DR, SUITE 310 85 GRAND CANAL DR, SUITE 310
MIAMI, FL 33144 MIAMI, FL 33144
FrrTS v AT RO T
Suite, Apt. #, elc. Sulte, Apt. #, etc. 02052005 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20 _82@(-/:" 6 Not Applicable
P Country Zp Country §. Certificate of Status Desired O Eesegfq lﬁs:‘;ﬁonal
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name f

8567 CORAL WAY, #105 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155
B8 Corandg Eona/ /)ﬂua Stz 3o

City /‘/’:‘-”7’ FL ‘leCog o

The above named entity submits 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 obligayicfis ¥ registered agent
SIGNATURF@ ‘L'lg“" 2) OJ l()-fw\ e ?:[lg, '/ZQ) 0L

1ure typed of printad name af regIStarac agent and htle it appiicable, (NOTE: Registered Agent signature réquired whan renatating)
FILE NOWI!! FEE IS $150.00 9. Election Camipalgn ﬁnanclng $5.00 way Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Feos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D @ Dekte 13 P . [ Change  EAAddition
NANE RIZO, MAYRA NavE Brrtoric Lfzme Colorre
STREET ADDRESS | 85 GRAND CANAL DR, SUITE 310 STREET ADDRESS Crrimnes i/ éﬂdc -#.L /(=)
cav-si-7P | MIAMI, FL 33144 CITY-ST-2IP eson, P2 BBIES
TILE 3 Delete TILE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-SE-2Ip
TITLE 3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHY-ST-2IP
TILE [ petete TITLE [ change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2p CiTY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHY-ST-ZIP
TITLE O delete TITLE [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that F am an officer or director
of the corporation of the receiver or trustee empowerad 10 execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenf jﬂh an addeess, with all other like empowered

SIGNATURE: wmaid oo QntOMa 2 /t 3/20@6 ( 39 265 1300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR “Data Daytme Phene #




AT1ACHMENT
(001539,
#POS 000 [0 760

RESIGNATION

Gentlemen:
I hereby tender my resignation as Director and President of Mirage Medical

Center, Inc. a Florida corporation, as well as any other office or position with said

corporation, effective February 1%, 2006.

Dated: February 1%, 2006

Mayra RlzL/



