2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P06000005395 2 Secretary of State

1. Enlity Name
ESSENTIAL MEDICAL CENTER, INC. 02-12-2007 90082 024 ***150.00

Principal Place of Business Mailing Address
1490 WEST 49 PLACE 1490 WEST 49 PLACE
SUITE 590 SUITE 590
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)

Cily & Stale City & Stale 4. FE| Mumber Applied For
.- N - o‘zf /l/S?' Not Applicabzle
LY

P

a Couniry Zp Counlry 5, Ceriilicale of Slatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
LOVELL, STEPHEN MARK
1490 WEST 49 PLACE Sureet Address (P.O. Box Number is Noi Acceplable)

SUITE 590

HIALEAH FL 33012

Cily FL I Zip Code

B. The above named enlity submits lhis statemenl for Ihe purpese of changing ils regislerod office o registored agent, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of registerod agent.

SIGNATURE

Sgnature, typed of phntae tame o registuren agem and tlle r apphcakle. (NOTE Rogpaterea Agen: skjialut nn i when rensialirs) ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 oelete T [J Change ] Addition
NAMI LOVELL, STEPHEN M MAML

Sl AnDRrss | 1490 WEST 49TH PLACE #590 STHEL T ADDRS 5%

Y- Si- AP HIALEAH FL 33012 CIIY $1 AP

i 1 Detete 113 ] change [ Adilion
NAMI NAME

SIHE ] ADDRESS SIRETT ADORE S5

eI S1- 7P CIY s Ap

i [ perete 1t [] Change [ Addition
NAME NAMI

ST ADDRESS STRIETADDRESS

iy s1-/p chy st oap

i [ pelele il [ change [ Addition
NAMI NAME

STV E | ADDRESS SIREET ADDRESS

oy si-ap CITY ST 7P

N U Detete it [ change [ Addilion
NAK NAMI

SIUTT ADDRESS STRILT ADDRE 55

ClY §1-21 Iy s1 AP

i [7] pelete flILE [ Change 1] Addilion
NAME NAME

SIRET ADDRESS STRELT ADDRI &5

ClY-$1-21P CITY-S1 2P

12. | hereby cerlify that the inlormation supplied wilk this filing
indicated on this report or supplemental raporl is true an
of the corporation or the receiver or Iruslee empow
if changed, or on an altachmeni with an addres;

SIGNATURE:

s nol qualily for the exemptions contained in Seclion 119, Florida Statules. | furlhor corlily thal the informalion
and Ihat my signalture ghall have lhessame legal elfect as if made under oath; that | am an officer or director
7. Florida Stalutes; and thal my name appears in Block 10 or Bleck 11

s Az p (Ao ) 242 99
SIGNATURE AN ED%QF SIGMING OFFICERORDIREETOR &z — . — Date” LZtime Phone ¥ e




