2007 FOR PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # P05000109743

1. Entity Name
TERESITA MEDICAL CENTER, INC.

FILED
Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

330 SW 27 AVE STE #304
MIAMI, FL 33135

Mailing Addrass

330 SW 27 AVE STE #304
MIAMI, FL 33135

A ERHERIRI TSN

03272007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T e T
: - . B . 20-3276124 Not Applicable
' » - : $8.75 additional

. i f
5. Certificate of Status Desired O Feo Required

G. Name and Address of Current Reglsterad Agent

PLACER, LETYCIA
12415 NW 7TH STREET
MIAMI, FL 33182

DO NOT WRITE
lN THIS SPACE

1.
¢

SIGNATURE

The above named entity submits this statement or the purposs of changing its regisiered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigralura typad of prnted name of regrsierad ager and ttle if appicabla {NOTE Registered Agent signaiure raguirad whan renglatingj (2343

L

HODUOOERS2 12
4/06/07-30063-012 150, 00

$5.00 May Ba
Added to Fees

9. Election Campaign Financing

FILE NOW!ll FEE 13 $150.00 Trust Fund Contribution

After May 1, 2007 Fee will be $550.00

10,

OFFICERS AND DIRECTORS ] . .

TITLE P : ) By
NAME PLACER, LETYCIA C '
STREET ADDRESS
CIfY-ST-2iP

12415 NW 7TH STREET |
MIAMI, FL 33182 _ . S o

I

NAME

STREET ADDRESS
CIry-87-21P

TIMLE

NAME

STREET ADDRESS
CITY-31-2IP

‘DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2IP ot N ‘

TITLE
NAME
SIREET ADDRESS

CITY-S1-21F - . . . :

TITLE LT . ' . i oL ey
) Co B T e - . ' o ] -

NAME !

STREET ADDRESS .

CITY-ST-21P we 2]s. < -

. '
NN /\ 4 R S Lo e

dogs not dualily for the exemplions contained » Chapler 119, Flonda Statutes. | further certify thal the information
accurate ghd that my signature shall nave the same tegal effect as if made under oath; that | am an officer or director
1o execute Pis report ag requirad by Chap 1er 607. Florida Staluies: and that my name appaars in 8lock 10 or Block 11

powered. 2L LA CES2
ﬂAL—S/DE?OT 23/53 /b7

EIGNATURE ANYFFDPR PRLI?D NAME OF SIGNING OFFICER OR DIRECTOR Oaia

of the corporation or the rece, a1 o1 lryStee amp
changed, or on an attachm

Oaytunia Prang #

T8 o b -1l




