-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P05000148297

1. Enuty Name
MEDICAL CENTER OF DORAL INC.

“ni
ik

Secretary of State

Principal Place of Business

4995 NW 72 AVE - # 305
MIAMI, FL 33166

Mailing Address

4995 NW 72 AVE - # 305
MIAMI, FL 33166

DO NOT WRITE IN THIS SPACE

MO

05012007 No Chy-P CR2E034 (11/05)
4. FEI Number Applied For
43-2093481 Not Applicable

0 $8.75 Additional

5. Cortificale of Status Dasired Feo Requirad

6. Nama and Address of Current Registersd Agent

CARUCI, ROSA A
17897 NW 21 5T
PEMBROKE PINES, FL 33029 .

LR

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpaose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept

the obllganons of registered agent.

SIGNATURE
. i Swgrature, typed or printed name cf registecsd agent And hite if applcabie.

(NOTE: Regiered Agant signature raquired when isnsiatng) DATE

9. Elaction Campaign Financing

FILE NOWILIl_FEE I8 $130.00 Trust Fund Contribution.

After May 1, 2007 Foo will be $350.00

$5.00 May ge
Added (o Fess

0. - OFFICERS AND DIRECTORS !

NLE D

NAME ESTADA, SUSEL

STREET ADDRESS { B160 W 2B CT - # 203
CIY-§1-2P HIALEAH, FL 33018

TALE D

wMe | MARQUEZ, JORGE
STREETADDRESS | 20 W 59 ST

CIFY-$1:3P HIALEAH, FL. 33012

TIE ':‘ S - B

mvi 550 | CARUGI, ROSA A

STREET ADIJRESS 17897 NW 21 8T .
CTY-ST.2P PEMBROKE PINES, FL 33029
me

NAME

STREET ADRESS

CITY-ST-ZiP

Tine

NAME

STREET ADDRESS

CITV-57°2P )
me

NAVE

STREET ADDRESS

CITY-§1-2IP =

05/24/07-3 0049 015 150,00

DO NOT WRITE
IN THIS SPACE

lnducaled on this report or supplament
of the corporation or the receiver or b

¢hanged, or on an attachmeant with afi g i3 @hler ke empowared.

is lllrng doss not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
accurate and that my signature shall have the samae legal elfact as il made under oath; that | am an oflicer or director
gxecute this report as required by Chapter 607, Florida Statutes; a)

thal my name appears in Block 10 or Block 11 if

%) 9’//? ENIEY

SIGNATURE: v

SIGNATURE AND snfn men”uzormum OFFICER OR DIRECTOR

Dayums Phons &

= L
Y




