2007 FOR PROFIT CORPORATION

* ANNUAL REPORT

DOCUMENT # P06000050178

1. Entity Name

VILLAS MEDICAL CENTER INC.

Principal Place of Business

1443 W FLAGLER ST
MIAMI, FL 33135

Maiting Address

1443 W FLAGLER ST
MIAMI, FL 33135

2. Principal Place of Business - No P.C. Box # 3, Mailing Address

Suita, Apt. #, elc. Suite, Apl. #, etc.

FILED

07FEB -7 AMI0: 58

(hhl,\... l‘:

TALLAHASSLE rLORf[?A

AT OAT AT A

2062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country Zip Country ) . $8B.75 Adaditionat

X i ‘

5. Certificate of Status Desired O Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Addross of New Registarod Agent
Name

FERNANDEZ, JOSE J
6290 NW 2 5T
MIAME, FL 33135

Street Address (P.O. Box Number is Not Accepiable}

City

Fu Zip Code

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

tha obligations of registered agent

SIGNATURE

Ssgnature, typeo of prinled name of registered agen: ana bl f appscabie.

{NGTE: Regisierad Agenis:gnatire reguirad when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5 00 May Be,

TN
Addec o Fees [J2)' 13/07-—-01001-~D21

I3 OEaS=
LIS Mwlm

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

TITLE P 3 pelete TITLE [ Change (] Addition
NAME FERNANDEZ, JOSE J HAME

STREET ADDRESS | 1437 W FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33135 CITY-ST-2P

TITLE O petete TITLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ALIDRESS

CITY-§7-2P CTY-§T-2IP

TITLE C oelete TITLE O change  [[J Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GiTY-ST-2P

TITLE O pelete TILE [Jchange (T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-TIP

TITLE O oelate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TITLE [ elete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2P CTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayurre Phona #




