, FILED

2007 FOR PROFIT CORPORATION . Jun 12,2007 8:00 am
ANNUAL REPORT * Secretary of State

DOCUMENT # P06000024723 A 05-30-2007 90005 010 ***158.75
1. Entity Name
OSLER MEDICAL CENTER, CORP.
Principal Mace of Buginess Mailing Address
2;;5 gm 03;2;"0 AVE. fgg :le Oagun AVE. ‘
15T EL
MIAM), FL 33126 NAM), FL 23126 i 66018773
R o T 0 G R AT e

Suits, Apl. #, eic. Sutive, Apt. #, elc. 01042007 C’U'P CR2E034 (12’w)

City & State City & Siwte 4. FEI Numoer Apphed For

Dref 3312 % Not Appicatie
Zp Country 0 Country 8. Coniicate of Status Desired Fs:-z S Adcitionat
6. Nama and Address of Curmemt Registered Agent 7. Name and Address of New Rogistsred Agent
Nama
-MARIN-ROBERTO :
245 NW 42ND AVE 1ST FLOOR Stromt Addross (PO, Box Number 15 No Accepiatie)
MIAMI, FL 33128
City FL [er Code

8. The above named enlity submits this staterment for the purpose of chenging its registered office or registered agent, of bolh, in the Staie of Florida. | am familiar with, and accept
the ahligations of registered agen.

snmwuw% s/zr/n

nasme of 1egistered agent anct e K applioabi. {NOTE. Fagrie s AQER LOELIS Aaured whan  singtating) { Dané
oWt . 8. Election Campaign Financing $5.00 mayBe
Aﬂe: :In'fy':, zoltl)'r'l?g:ol:ﬂ?l.':g :spsu.no Tiust Fung Contributian. O AddesioFeas
10. QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
mE PD T Detete e Ochange [ Aadtion
NAME MARIN, RODOLFC HAME
STREET ADDRESS | 246 NW 42ND AVE, 15T FLOOR SIREET ADOFESS.
Cimy-37-2ap MIAMI, FL. 33126 CITY-S1- 2P
T 0 Detete me Dchage {7 Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-51-2P orY-St-aP
TME [ Cetets TME [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P cmy-gt- 2w
TiLE 7 Delete THLE DO change [ Addition
NAME WAME
STREES ADDRESS STREET ADDRESS
CTY-5T-20 Ciy-ST-P
1Me O Detsts e [JCene [ Addtion
HAME NAME
STREET AODRESS STREET ADDRESS
oY-ST-1F CiTv-81-2¢p
me [ Detets e Ocrange [ Addition
L NAME
STREET ADORESS STREEY ADORESS
omy-st.w CITV-ST-2P

1% | hersby ceriidy thal the information supplied with this filing doas not quality for the exemptions contsined in Chapter 118, Florida Siatutes. ) further cerliy that the informalion
Indicated on this report o8 supplemental report is frue accurale and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation of the receiver of Tustea empowerad 1D execule this repor as requized by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Black 111
changed, or on an attachmeni with an address, with all other Eke empowered. :

SIGNATURE:_%. _ | 5/2//0’? 305- 374-6725
EIGNATURE Ot PRINTED MAME OF DGNMG OFFICER CR IRECTOR T obw [P —



ATTACHMENT /. 1.~ /<
O RS IS 0ol 775
HOLTSVILLE NY  11742-2003 %0 (900()03\% =3

Date of this notice: 03-02-2006

Employer Identification Number:

0003%7,230427.0005.001 2 AB 0.554 1180 20-4343128
III“III"IIII"II'I!I"IIIIIllllllllllIIIIIHII"II"III"I!I ' FO"ITI: Ss_q
Number of this notice: CP 575 A
calst OSLER MEDICAL CENTER CORP For assistance vou may call us at:
4336 NW 4TH ST 1-800-829-4933

MIAMI FL 33126
h0387 IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applving for an Employer Identification Number (EIN). We assigned
you EIN 20-4343128. This EIN will identify your business account, tax returns, and
documgnts, even if you have no emplovees. Please keep this notice in your permanent
records. :

When filing tax documents, please use the label we provided. IFf this isn't
possible, it is very important that you use your EIN and complete name and address
exactly as shown above on all federal tax forms, payments and related correspondence.
Any variation may cause a delay in process1ng, result in incorrect information in vour
-account or even cause you to be assigned more than one EIN. If the information
“isn't correct as shown above, please correct it using tear off stub from th1s notice
and return it to us so we can correct your account.

Based on the informatiun from vou or your representative, you must file the
following form(s) by the date(s) shown. ‘

Form 1120 . 03/15/2007

If vou have guestions about the form(s) or the due dates(s) shown, vyou can call
or write to us at the phone number or address at the top of the first page of this
letter. If vou need help in determining what vour tax vear is, see Publication 536,
Accounting Periods and Methods, available at vour local IRS office or you. can download
this Publication from our Web site at www.irs.gov.

. _We assigned you a tax classification based on information obained from you or
vour representative. It is not a legal determination of vour tax classification,
and is not binding on the IRS. If vou want a legal determination on vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 2006-1,2804-1 I.R.B. 1 (or superseding Revenue
Praocedure for the vear at issue.)

«fILE COPY



