FILED

May 21,2007 8:00 am
2007 FOR PROFIT CORPORATION . y * .
ANNUAL REPORTY - ' Secretary of State
DOCUMENT # P06000028083 01-18-2007 90113 011 ***150.00
1, Entity Name
MIAMI DADE MEDICAL CENTER, INC.
Principal Ftace of Business. Mailing Addiess
1393 SW 18T STREET SUITE 211 1393 SW 15T STREET SUITE 211 66015758
MIAMI, FL 33135 MIAMI, FL 33135
R ISR T R B
Suite, Apt. 0. etc. Sute. Apt. ¥, etc. 02002007  ChgP CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
, , QA-O1694 30 Not Applicable
Zip Country Zip Country & Cenicate of Status Desved  [J g:;aswﬁw
6. Name and Address of Current Regl d Agent 7. Name snd Address of New Ragistered Agent
Name
RIVERA, FRANK
22225 SW 1984 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL [ 7 Code
8. The above namsd entity submils this siatement tor the purpose of changing its regisiered offica of regiciaied agent, o both. in the State of Florida. | am famikar with, and accepl
the obligations of registered agent.
SIGNATURE
BOREEe. FYDE O (Hresd MR Of MgAsd A0 M0 kS f SOphcabie. (NOTE: ReQusiarsct AQond saiuiiueg recueead whae rewrmiatesg) DAYE
FILE NOWIl FEE IS $150.00 9. Blection Campaign Fnancing $5.00 MayBe
Aftor May 1, 2007 Feo will bo $350.00 Trust Fund Contritution. [} Added o Foes
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ Desete TE Ochange [ Addtion
WAME RIVERA, FRANK NAME
STREEY ADORESS | 1383 SW 1ST STREET SUITE 211 STREEY ADORESS.
ory-51-27 MIAMI, FL 33135 ory-st-ap
o O pecte e Dcrange [ Addiion
RANE Mg
STREEY ADDRESS STREET ADDRESS
ary- S1-2¢ orY-51- ¢
me O deme me ' Clcange [ Mo
MAME At
STRETT ADOHESS STREDT ADORESS
ory-s1. o ary-§1-2p
TLE [ Detete MLE Jcrge [J Addtion
WARE NAME
STRELT ADCRESS STREIT ADORESS
G510 Cry-S1-2p
me [ beiete M Ochange [ Adsiton
WAME [y
STREET ADDRESS STREET ADORESS
GIY-5T- 3P Ty ST. 2P
mLE [ petez me [JChange [ Addition
NANE AE
STREET ADDRESS STREET ADTRESS
ory-sl-op CITY-51-2P
12. ) hereby certity thal the iniomation supplied with his B ax'not quatily lor the exemplions contained in Chapter 119, Forida Statutes. | hurther certity that the sdormation
adicaled on this report or supplemental report is nue X Hal my signature shalf have the same legal effect as | made under cath; that { am an cificer or director
of the corporation of the i d jo.ex] i ort 33 required by Chapter 607, Florioa Statutes; and that my name appearg in Block 10 or Block 11
changad, of on AN altachment with &n agaress, .
SIGNATURE:
TURE AMD TYRED OR OF RIGKING OFFICER OR DIRECTOR Dt Owytsre Phow @




