FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgn(y:Nng'\\ajl ENT # P050001 52760 04-23-2007 90276 031 ***150.00
NATICNAL MEDICAL CENTER INC.
Principal Place of Business Mailing Address aw -
1526 N.E. BTH ST. 1526 N.E. 8TH ST,
HOMESTEAD, FLL 33033 HOMESTEAD, FL 33033
R RCAERE AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
42-1685192 Not Applicable
Zip Country zip Couniry 5. Ceriificate of Status Desired O ?g'gfql';?:;“o"a'
6. Name and Address of Current Hegistered Agent 7. Kame and Address of New Registered Agent B
Name

MARCHENA, IHOSVANY

1526 N.E. 8TH ST. Strest Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL%33033

City FL l Zip Code

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

SIGNATURE
Signature, typed or punted name of registered agent and utle it apphcatea. (NOTE: Regsieren Agent sigralure requu ed when renstatng) DATE
FILE NOWII FEE IS $150.00 #. Etection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD O Delete ITLE O Change [ Addition
NAME MARCHENA, I[HOSVANY NAME
STREET ADDRESS | 1526 N.E. BTH ST. STREET ADDRESS
CITY-ST- 2P HOMESTEAD, FL 33033 CITY-ST-2iP
TLE vD I Detere VITLE Olcnange [ Addition
NAME GOMEZ, EDDUNIO NAME
STREET ADDRESS | 1526 N.E. 8TH ST. STREET ADDRESS
CITY-5T-21P HOMESTEAD, FL 33033 CITY-87-21P
TILE ‘ 1 Delege nmE O Charge- - [ Adduign
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-sT-21P CITY-8T-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-ZiP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Cry-St-2p
TiME [ Delete TLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2iP

12. | hereby certify that the jfarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report gr supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cificer or direcior
of the corporation or thekeceivef or trustee 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 affaciment With an address, with all other like empowered,

SIGNATURE: W jééSI/Ms/ il }['/ /-0 @OT/ZS/ Y6/

D TYPED OR PRfTED Nmbe SIANING OFFICER OR DIRECTOR Date Daytume Phone #




