FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #P05000109743 03-16-2006 90235 020 ***150.00
1. Entity Name
TERESITA MEDICAL CENTER, INC.
Principal Place of Business Mailing Address P
330 SW 27 AVE STE #304 330 SW 27 AVE STE #304 ' '
MIAMI, FL 33135 MIAMIL, FL 33135
S s [NV M ARG RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
20~ D27 &/ >T Not Applicable
Zip Couniry Zp Country 8. Certiiicate of Status Desirad [ Eggfq Additiona|
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

PLACER, LETYCIA
12415 NW 7TH STREET Strest Address {P.C. Box Number is Not Acceptatie)

MIAMI, FL 33182

City F L Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed of prined name of regrstared agent and title if applicabie. (NOTE: Registered Ageni signature required when reinstaling) DATE

) FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTCRS 1", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oetete TITLE [ Change [ Addition
NAME PLACER, LETYCIAC RAME
STREET ADDAESS | 12415 NW 7TH STREET STREET ADORESS
CITY-ST-2P MIAMI, FL 33182 CITY-S1-7P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : \ CITY-ST-2P
e O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-TP ciy-St-ap
TME O Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ciy-ST1-2P
TME [ Delete TME [ Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-SF-2P CiTY-ST-7IP
e O3 Detete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2I7

for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemapief rdpopaSirue and'y at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation o the receiver g egdmpowered 1o ecute this rgbort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad. or on an altachment w ddress, with afi oyer like empgyered. [T ¢ty 9 F %

SIGNATURE: # PRESIOGVT osfod/6 (o) 2l - w7

SIGNATURE AWR mny&n NAME OF SIGNING CFFICER OR DIRECTOR
)

12. | hereby certify that the information supplied with thi

Daytima Prona #

< /L/



