' FILED

2008 FOR PROFIT CORPORATION Apl‘ 18,2008 08:00 Al

Ay ANNUAL REPORT

DOCUMENT # P05000153868

1. Entity Nama
SANTANDER MEDICAL CENTER CORP.

Principal Place of Business Mailing Address
544 SW 112 AVE 544 SW 112 AVE
MIAMI, FL 33174 MIAMI, FL 33174

— | {0 ORI

03142008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE S ]

20-4177050 Net App\'mab\;r
5. Certificate of Status Dasired | $8.75 Additional

Fee Required
6. Name and Address of Current Registared Agent o K : B

i e - DO NOT WRITE
MIAMI, FL 33174 , IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registerad cffice or registered agent, or bath, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatu's. typed o printed name of registered agent and ttls if applcable (NOTE: Regusterad Agent s,gnafura raquired wnen reinsiating} DATE
S . .’E . - oL . < i - .t N
. (Y ) . - T EE i . .
FILE NOWII! FEE 450.00 - 9. Elaction Campaign'Financing _$5.00 May Be |- .
After May 1, 2008 Feelif“ bo $550.00 Trust Fund Contribution. 0" "Added to Fees ! 11 fpfﬂ-{f 30641 ¢ .
- ,;U l _lh- ut_iLl 01t 15@ uu
10. OFFICERS AND DIRECTORS [
TITLE D
NAME SANTANDER, CMAIDA ' '

STREETADDRESS | 544 SW 112 AVE - i
tiy-51-29 MIAMI, FL 33174

e ’ ‘ ‘ '

NAME i : , T O
STREET ADDRESS ,
CITY-5T- TP o o o . .

TILE
NAME

o s ~ DO.NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
ciry-g1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE e . . Lo . . .
NAME :
STREET ADDRESS
CITY. ST-21P . » s Lt .

S

12. 1 hareby certity tat the infermation supphed with this filing does nol quamy lor the exempiions contained in Chapter 119, Florida Statutas. | lurther certify that the information
indicated on this raport or supplemeanial report is true and ale and that my signature shall have the sama legal effect as if mada under path; that | am an cificer or director
of the corparation or the receiver or trustae ampowapsd 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block i1 if

changed, or on an attachmant with an addrass, with\q|l ome ligd empowered. / / t\

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylme Phone ¢

SIGNATURE AND TYPED OR PRINTED NAN

Secretary of State



