2008 FOR PROFIT CORPORATION
'ANNUAL R Oﬁ% FILED

DOCUMENT # P06000022952

1. Entity Name
R.A.L. MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
350 NW 27TH AVE. 350 NW 27TH AVE.
MIAML FL 33125 MIAM, FL 33125

A G

02042008 No Chg-P CR2E034 (11/05)

Feb 07, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T AEPTEIFor

20-4409782 Not Applicable
] . $8.75 Additional
S5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S ot 2T AVE. DO NOT WRITE
MIAMI L 33125 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or priited nama of registorad agen! ancd title i applcabie, {NOTE: Raglisiared AGar! Signaturs roquired whey feins1ating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Gampaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS [
TILE PS
NAME GARCIA, LUIS A,

STREFT ADDRESS | 350 NW 27TH AVE.
CITY-ST-2P MIAMI, FL 33125

TTLE

NAME

STREET ADDRESS
CIry-51-29

TIME
NAME

ey | | DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Crmy-sT-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE
NAME

g does not qualify for the exemptlions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
e apg accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
#tl fo oyecuyl this repgg as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

2[5(08'

HED OR FIINTED HAME OF SIGRING OFFICER OR DIRECTOR Date Dayimae Phone ¢

12. | hereby certify that the information supgfig
indicatad on this report of supplementgl 1§
of the corporation of the receiver or trygid
changed, of on an attachment wit 1 B H

SIGNATURE: y

STREET ADDRESS
CIFY-ST-7IP




