2006 FOR PROFIT CORPORATION 066 2
O RO T CORFORA Jul 11, 2006 8:00 am

Secretary of State
PE(‘?m?Nl;meENT # P050001 42489 07-11-2006 90021 012 ***150.00
GARDENS MEDICAL CENTER INC
Principal Place of Business Mailing Address i .
8206 N, 103RD ST, 8206 NW. 103D ST. 40098463
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 -
' AR AR H R
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc, Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
: A0~ 36200/ Not Applicable
Zp Country Ze Country 5. Cenlificate of Status Desired [ E‘g;’{gm’"‘m'
6. Name and Address of Current Registorod Agant 7. Name and Address of New Rogisterod Agent
Name
GIL, HILDA L
8985 NW 117 ST Street Address (P.O. Box Number is Not Acceptable}
HIALEAH GARDENS, FL 33018
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bxoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmature, lypad of primted narme of registered agent and Ltie ! appicable (NOTE: Registerad Aganl signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. 1  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

1133 PD [ Oelets TINLE PD [?] Change [ Addition

NAME GIL, HILDA L NAME 4 lcf L

STREET ADORESS | 8958 NW 117 ST sweranoness | G111, Hhlde Hicdeal Gard Fl 3304
5 J1i3 s cile ardens [2

arv-si-2¢ | HIALEAH GARDENS, FL 33016 avsige | €985 N T Hialea

TIME vD [ Detete TINE [ change [ Addition

NAME GIL, ALFREDO H NAME

STREETADDRESS | 9015 NW 117 TR. STREET ADDRESS

ary-sr. e HIALEAH GARDENS, FL 33016 QTY-51-77

TLE O Dpelets TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-s1-ze ory-§1-28

HILE 1 Delets TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS ;

OTY-sT-2p LTY-ST-2P

TE [ Deteta IE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TLE 3 petern e . O chenge [ Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

QITY-ST1-2P CTY-ST-2P

12. | hereby certify that the information supplied with this '2:?3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indiceted on this report or supplemental report is true accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

snsnmur&aW F-S- 2000 (305)362- 3162
BIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayome Phona #




ATTACHMENT
A009 BHES
_——FEFVS 0o lY2YpT

July 5, 2006

Hi my name is Alfredo H Gil. Im one of the managers from GARDENS
MEDICAL CENTER INC We have received a bill stating that we have to pay
$400 as a penalty. We were never advised that we had to pay any penalties or
dues because we never received them by the way one of the address that were
stated in the statement we had received was incorrect, i hope that we could
understand each other and that this small issue could be fixed.

thank you fg /
SINCERELY. !




