FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P06000050178 Y, 035-19-2008 90040 044 ***150.00

1. Enlity Name

VILLAS MEDICAL CENTER INC.

Principal Place of Business Mailing Address 2=
1443 W FLAGLER ST 1443 W FLAGLER ST
MIAMI, FL 33135 MIAMI, FL 33135

AN A

04252008 No Chg-P CR2E0D34 (11/05)

DO NOT WRITE IN THIS SPACE o —s Aopied For

86-1165628 Not Applicable
- . $8.75 additional
5. Cerlificate of Status Desirad O Fee Required

6. Nanje'and Address of Current Registered Agent

FERNANDEZ, JOSE J DO NOT WRITE
MIAMI, FL 3313.5 IN THIS SPACE

A
:

8. The above namad-pdtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
_ the obligations of Fagisterad agent.

e ': . .-!
«|. SIGNATURE act
i &gmu‘&',. ryped or prmted name of registered agent and e if appicanie (NCTE: Regssiered Agent sigrature required when reinstatng) DATE
FILE NOWY! .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TTLE P
NAME FERNANDEZ, JOSE J

STREET ADDRESS | 1437 W FLAGLER ST
CHTY-ST-2IP MIAMI, FL 33135

it Y

NAVE FernuanDEZ , 0S¢ X
STREET ADDRESS {62 K) € | av 7 Yloov
CITY-ST-2F L ArA L = - Y Y 4

TITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIy-S1-2IF

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-21P

12. | heretsy cerify that the information supplied with this filing does not qualily for the' exemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or trlistes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ha

¥ empowarad.
0U-25 -0f 205-2'1-9947

hanged. or on an hment wi aac o a
chang an atac { o II; :i"’ il ge
BIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




