FILED

Apr 25, 2008 8:00 am
2008 FOR B RO T CORFQRATION ecretary of State

95 *ook s
DOCUMENT # P050001 09743 04-25-2008 20130 009 150.00
1. Entity Nama
TERESITA MEDICAL CENTER, INC.,
k L
Principal Place of Business Mailing Address
330 SW 27 AVE STE #304 330 SW 27 AVE STE #304
MIAMI, FL 33135 MIAMI, FL 33135
R L L AT E A AR
Suita, Apl. #, etc. Suita, Apt. #, elc. M 042120b3 Chg-P CR2E034 {12106)
City & State : City & State 4, FElf Number Applied For
20-3276124 Not Applicable
2 Country Zp Country 5. Cerlifical of Status Desied [ gg';ix’;’é""“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Nanﬁ .
PLACER, LETYCIA oupeno Bép7arz M
12415 NW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182 '_ —
3¢ w ¢y A 37
o Hialeak FL |55,

8.-The above named entity submits this stalement for the purpose of changing ils registered office or registerad agant, or bath, in tha State of Florida. | am familiar with, and accepl
. the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of registered agert and hiie it apcicabie. (NOTE: Registered Agert signature recuined when reinstabng) DATE
| . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" - After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0  Addedto Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Detete TILE [ cChange [ Addition
NAME MONTEAVAROQ, FRANCISCO NAME

STREET ADDRESS | 1030 W 47 ST. STREET ADDRESS

CIry-§T-2P HIALEAH, FL 33011 CiTY-51-ZP

TIILE P O Detate TMLE [ Change  [J Addision
NAME CORDERO, BEATRIZ M NAME

STREET ADDRESS | 344 W 47 ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP

TITLE [ Detete M [JChange [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-51-21P

(1 O pelate TME O thange [ Addilion
NAME HAME

SIREET ADGHESS STREET ADDRESS

cny-S1-a7 CITY-S7-2P

TITLE {1 Delete TILE [ Changz [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

orY-51-2IP CITY-55-2IP

INLE O patete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -$1-21P CIry-51-2P

12, | hareby certily tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 15 if

changed. or on an attachment an address, with all other tike empowered. .
G BeiTasy 7 Londead

YR $6,/08 (Beduvtrvy,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date? DCaytwne Phone ¥

SIGNATURE:




