2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000129067
1. Entity Name F l L E D
D & O MEDICAL CENTER INC
08 JuL 25 PH k13

Principal Place of Business Mailing Address SL(‘HE Tai e 'fi Bl AQE
5556 SW 8TH ST 5556 SW 8TH ST ARSI |
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 TALLARASSEE. TLCRDA
L G IR E TR

Suite, Ap1. #, efc. Sulte, Apt. #, etc. 07242008 Chg-P CRIE034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3498988 Not Applicabla
Ze Country Zip Country 5. Certificate of Status Dasired Oa fﬂse'gi l’ngedéﬁc’“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name/‘
BIZET, ENRIQUE uAn Loz s\l - ﬂ LS\'YD
5556 SWBTH ST Street Address (F-‘ C. Box Mumhehis Not P@emabte) o
CORAL GABLES, FL 33134
4S3L YW ST
It City . Y Zip Code
— j L | A FL | *$2\30

8. The above named emlty subrmits this statement for.fhe purpose of changing its registered office or registered agent, or bbth in the State of Florida. | am tamifiar wlth and accept

SIGNATURES.
Sl  bjped or printed name of registered agent and Iitle H applicabile. {NOTE: Reglstered Agant signature required when reinstating} DATE
FMowm FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b). F.S., the
mber Trust Fund Contribution. 0O  Added 1o Fees corporation did not receive the prior notice.
Due by September 12, 2008 P
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD y(omem TILE J Change )b;mauion
NAME BIZET, ENRIQUE RAME ﬁ C A SAP( &
STREET ADDRESS | 5556 SW 8TH ST STREET ADDRESS
omv-st-2p | CORAL GABLES, FL 33134 oTY-51-2P gt} /| '(’1 wiaa| FJ 3298
TLE {7 Delete THILE [ Change  [] Addition
NAME NAME — e =y g -
11 == 1 E=ANIN)
STREET ADDRESS STREET ADDRESS L ';é Hb8-~ T "_-‘-' ity o
CTY-57-2P CITY-7-2P ' OS2~ # 150,00
TITLE 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME CJ petete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-§1-2P CITY-ST-ZP
TITLE T Dolate TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-2IP
TITLE 3 pelete TLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. I hereby cestify thal the information supplied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further cerlify that the information
indicated on this report or supplemenialreport s true andhaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o stee empowered YO execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith an address, with alyather-fike empowered.

SIGNATURE:

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daws Daytime Phona #




