FILED

2008 FOR PROFIT CORPORATION - Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000152760 03-10-2008 90058 017 ***150.00
1. Entity Name
NATIONAL MEDICAL CENTER INC.
Principal Place of Business Mailing Address q n “ q 1 :) by
1526 W.E. 8TH ST, 1526 N.E. 8TH ST. . o
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
Suite, Apt. #, etc. Suite, ApL. #, elc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
42-1685192 Not Applicable
Zip Country Ziv Country 5. Ceniicato of Status Desied [ $8+75 Additional
- - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent T
nL A Name
i iy
MARCHENA, IHOSVANY . % JOEL,_LAGO
1526 N.E. 8TH ST . Sireetl Address (P.0. Box Number is Not Accepiable)
~HOMESTEAD, FL 33033
AR 1526 N.E. 8th Street
- . City - i
. Homestead. . FL | EilEK!
‘8. The above named entity submits this statement for the purpose of changing ils registereg office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
» | 03fo ‘4{ 6%
SIGNATURE Z
1. Signature, typed or printed name %&d agent and utle if appRicable. {NOTE: Aegisterad Agent $iQnaiLra raqueed wien rensialing) DATE[
1. FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. CFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD K oelete TTLE [J Crange [ Additicn
HAME MARCHENA, IHOSVANY NAME
STREET ADORESS | 1526 N.E. 8TH ST. STREET ADDRESS N
CiTy-ST-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TITE VPTD O Delete TILE FD HActange [ Addition
NAME LAGO, JOEL NAME LAGO, JOEL o
STREETADDRESS | 1526 NLE. 8TH ST SRESTADDRESS |1 526 N.E. 8TH ST
@'LY'ST’ Z'|P_ - HOMESTEAD, FL. 33033 .- - CiTy-§T- 2P S BOMESTEAD. ~FL. ‘i "n ‘_; q- - - T
TE ‘ S ] Delete TILE _ D Change [ Addition
HAME - NAME T i | - - i
STREET ADDAESS STREET ADDRESS '
CIry-S7-2IP CITY-ST-2IP
TALE [ Delele TItE [ Change  [] Addition
NAME - - - HAME “ R,
STREET ADDRESS STREET ADORESS
CITY-5T-21P : CITY-5T-2P
TITLE [ Datete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-§1-0P
TLE T Delete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P i\ CITY-ST-ZIP
12. | hereby certily that the information supiel with this fili[:g doas not quality for the exemgplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental hgptigHis true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustodg ll"' yored 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 wilh an ;-\ \- all other lijfe empowered. 35305 l ?(8
&\\\ ' DZ" bo ~ 0¥
SIGNATURE:
SIGNATURE AND TYPED OR PRINTENAIROF SIGNING OFFICER OR DIRECTOR Date Daytime Phovs &




