2006 FOR PROFIT

CORPORATION

‘ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P05000153868

1. Entity Name

SANTANDER MEDICAL CENTER CORP.

03-23-2006 90003 026 ***150.00

Principal Place of Business

Mailing Address

1003630

544 5W 112 AVE 544 SW 112 AVE
MIAMI, FL 33174 MIAMI, FL 33174
e Ve IR RARARAT L ACRACO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number . Applied For
gﬂ"# / 770 5 O Not Applicable
Zip Country Zip Country 8, Cerlificate of Status Desired O Ei'glﬁ‘f;ﬁ"”a'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
SANTANDER, OMAIDA
544 SW 112 AVE Street Address (P.Q. Box Number is Net Acceptable)
MIAMI, FL 33174
City FL l Zip Cods

8. The above named enlity subrmits this staternent for the purpose of changing its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signansre. typed or printed name of registered agent and trfle i applicable. {NOTE: Aegistarac Agan] &igriturs requirsd when nisnslatng) DATE
FILE NOWIIl FEE I5-$1 50.00 8. Elaction Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L D » = O oekete TIME - D change  [J Addition
NAME SANTANDER, GMAIDA : NAME
STREET ADDRESS | 544 SW 112 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-ST-2IP
TITLE 3 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TIE £ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
TINLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS [+ = STREET ADCRESS
CITY-5T-21P CITY-ST-2iP —— -
TIME [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIFY-ST-ZP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information:
incicated on this report or supplemental report is trug accurate and that my signature shall have the same Jagal effect as if made under ocath; that | am an officer or director
of the carparation or the receiver or trustee ared toExecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an adafess, with all opler like empowerad.

SIGNATURE:

Date Daytint Phane #

T SICHATURE AND TYPED DR PRINTED MAME.JF SIGNING GFFICER OR DIRECTOR
T~




