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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am
DOCUMENT # P06000015767 & Secretary of State

1. Entity Name
AZ MEDICAL CENTER INC 02-12-2007 90103 049 ***150.00

Principal Place of Business Mailing Address
1111 SW 8 STREET 1111 SW B STREET

T P |

2. Pringloal Place of Business - No P.O. Box # 3 Mal\mg gg& BM% Jr_
bme” @<

Suile, Apl. #, otc. Sqne Apt #, elc 1st MOORE CR2E034 (10/06)

Cily & Stale ‘X & Slatg . L 4. FELMumber S—B Applied For
"/\ F d/"} Not Applicable

Zip Couniry %W . - $8.75 Additional
5. Cerlilicate of Status Desired O . '
L %‘% I %’O R Fee Required

6. Name and Address of Current glslered Agent 7. Name and Address of New Reglstered Agent

ALVAREZ, ROBERTO

1111 SW 8 STREET ] Stroat Address (P.O. Box Mumber is Not Accoplable)

MIAMI FL 33130

City FL Zin Code

8. The above namad entity submils this siatement for the purpose of changing its regislored office or registered agenl, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE

Signaturs, typed or funted name o regisiered agem and htle r applcable, [NOTE Regslered Agent sgnatute tequica whon reirstating) CATE

FILE NOWH! FEE IS $150.00 o
> 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

{18 P 1 Delete it [C] Change (] Addition
NAMI ALVAREZ, ROBERTO NAME

siRLLTaDDRESs | 2427 HARDING ST SIRLLEADDRESS

eny st.ap | HOLLYWOOD FL 33020 LIy 1 7P

1 [ Delete HILE [ change [ Addition
NAME NAME

SIRLE] AGORLSS . STRFET ADDRESS

CHY -ST-71P GITY $1-2IP

1L T prlele i ] Change [ Additicn
NAME HAN

SIFELT ADDRESS SIREL | AIDIESS

GY-S)-21p GITY 1 7P

ik [ petere 1ner [ Change [ Addilion
NAMI NAMI

SIREET ADDRESS IR ADDI S

Iy -51-71P ey stoap

e 1 pelate 1 [ change [ Addition
NAMI NAM.

ST L ADDRLSS STHLLT ADDRESS

CINY S1 2P CITY ST-AP

niLe [ pelete TITLE []Change [ Addition
NAK RAML

SIBLI T ADDRESS SIRLLT ADDRESS

CIY - $1-2P CIY &1 2P

12. 1 hereby cerlily that the information supplicd with this filing does not quality for the exemptions conlained in Section 119, Florida Slatutes. | further certify that the information
indicated on this report or supptemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or direclor
of the corporation or the recelver or lrusiee empowered {0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other iike empowered

SIGNATURE: P ——




