., 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000148297 :

1. Entity Name
MEDICAL CENTER OF DORAL INC.

FILED
Mar 24, 2006 8:00 am
Secretary of State

(03-24-2006 90026 013 ***150.00

Principal Place of Business Mailing Address ‘“u“, -
4995 NW 72 AVE - # 305 4995 NW 72 AVE - # 305 -
MIAM, FL 33166 MIAMI, FL 33166 o
RO ARG
2. Principal Flace of Business 3. Mailing Addrass I
Suite, Apt. #, etc. Suite, Apl. #, etc. 02262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE ber Appiied For
&g’ 0709 3 4g/ Not Applicable
Zp Country Zip Country 5. Ceriiicate of Status Desired | ?i’;?q(:?;mnal

9. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARUCI, ROSA A
17897 NW 21 ST ,
PEMBROKE PINES, FL 33029

Name

Street Address (P.0. Box Mumber is Nol Acceptable}

City

FL ‘ Zip Code

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

the obdigations of registered agent.
. ) -

" SIGNATURE . .
ot v Signatare. syped o0 printed name o ragistered agant and e Il apphsable. NOTE; Registnred Agnnt sigrature required when reinatating) OATE

) FILE NOWII! FEE IS $150.00 9. Election Q%@Paié'_“ Finencing $5.00mayge |- " T T

.. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.2 O  Addedto Fees

- : ' . ! 1

10. ' QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 7O OFFICERS AND DIRECTOHRS IN 11

e D {71 Delgte me [J Change [ Addition
NAME ESTADA, SUSEL NAME -

STREET ADDAESS | B16OW 28 CT-#203 STREET ADORESS

amv-st-zp | HIALEAH, FL 33018 CTY-51-2P )

L D ek [ Delete TNLE [ change [ Addition
NAME MARQUEZ, JORGE MAME

STREET ADDAESS | 20 W 59 ST STREET ADDRESS

CITY-51- 7 HIALEAH, FL 33012 CiTY-§T-2P

mE AP _ : — Oookte- — B e - - ' " [changg [ Addition
wme |'CARUCI, ROSA A HAME

STREET ADDRESS | 17897 NW 21 ST STREET ADORESS

CITY-5T- 4iF PEMBROKE PINES, FL 33029 CITY-ST-2P

e [ Datete TITLE O Change [T Addition
NAME NAME

SIREET ADBAESS STREET ADDRESS

Y- 51-29 CHY-S7-21P

TIILE [ volete THE [ change  {Z] Agdilion
HAME ) . NAME . - s ) :
STACET ADDRESS L : . ERRCERY STREET ADORESS :

R - Ry omY-$T-2Ip S . ‘

me 7T rerme g T ¥ : ODetete ™™ f wme i _ .. [ change - [ Addition
HANE ' e e e e RNAME . ) L

STRCE ADDAESS” ST - N emmeer apoRess- |- e -

oS- L | e : oo T CITY-ST- 2P

indicated on this report or
of the corporation or the re
changed, or on an attachm

12. I nereby certify thal the inf%‘nan n supplied wilh this filing does not qualify for the exemplions contained in Chapler 119. Florida Statutes. | further certify that the information

rt wkh ess, with all other ke empowered.

SIGNATURE:

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
trilsteg empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

FRESIDENT é"/ﬁ g /5¢

L, .
BIGW r‘qizyprﬁmmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytizoe Prone 4




