FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000143158 01-12-2006 90186 046 ***150.00
1. Entity Name
EVERGLADES MEDICAL CENTER INC.
Principal Place of Business Mailing Address :
417 NW 16 ST 417 NW 16 ST :
STE 8 STES
EVERGLADES, Fl. 33430 EVERGLADES, FL 33430
=P s R DN M
Suite, Apl. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (11/05)
Cily & State City & Slate FE| Numbey Applied For
J 0¢J£ 95 / q O? Not Applicable
Zip Couniry Zp Cauntry 5. Cetificate of Staws Desired [ fg;’i Addilonal
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
GUTIERREZ, ROBERTO
417 NW 16 ST Street Address (P.O. Box Number is Not Acceptahla)
STES
EVERGLADES, FL 33430
City FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printad name of regasterad agent and titie il epplicable, {NOTE; Regisicrod Agont signature requined whien reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete THE [J Change [ Addition
NAME AGUDO, FELIX J NAME
STREET ADDRESS | 417 NW 16 ST STREET ADDRESS
CITY-51-21P EVERGLADES, FL 33430 CITY -57-71P
THLE VP O Detete TILE [ Change (] Addition
HAME GUTIERREZ, ROBERTO NAME
STREET ADDRESS | 417 NW 16 ST STREET ADDRESS
CITY-ST-2IP EVERGLADES, FL 33430 CiTY-ST-21P
TILE 3 Delete TtE 0 [] Change [ Addition
NAME NAME RODRIGUEZ | M IrIRIA ~
STREET ADDRESS STEETADDRESS | B | EAGT A CoIRA
CITY-§F-2IP -5 | Hhpad, L B2a%
TIILE 3 Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-5T-21P
TILE [ oelets 113 O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiTY-5T-21P
TITLE 0 Delete HE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIY-5T-21P

12. | hareby certify that the infgupation supplied with this filing does nol quality for the exemptions cantained in Chapter 119, Flarida Statutes. | further cenify that the information
indicated on this report opSulilemantsl feport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the, ﬁ; offfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, or on an attag ikn adgrass, wilh all other like empowered. / /
2 v Dale

SIGNATURE:

Oaytime Phone #

TUR EfNo WPEDYR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

N



