FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000064119 04-03-2007 90005 014 ***150.00
1. Enhty Name
E.M.C. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address q 0 0 4 8 G !5 ?
6884 WEST 30TH LANE 6884 WEST 30TH LANE
HIALEAH, FL. 33018 HIALEAH, FL 33018
7490 Feur UJc\q Avende '74-90 Faur u)oq Avenue
Suite, Apt. #. etc. Suite, Apt # etc
03302007 Chg-P CR2ZED34 (12/06)
209 20
Cny & State Clty & State 4. IZI Mumber Applied For
ICAM\ I—CAKQ-‘J FL Hiocant L&m = L S—- 12 7 Q_? 90 Not Applicable
Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired .
330’4 OSA -}30‘4‘ 09A entificate us Desires O Fee Reguired
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
MATA, JR., ESTEBAN
6884 WEST 30TH LANE Street Address (P.O. Bax Mumber 1s Mot Acceptabla)
HIALEAH, FL 33018
City FL \ Zip Cods
B. The above nzamed Ant Ll nent for the purpose of changing its registered offica or registared agent. or both, in the Stats of Flenda ) am farnihar with, and accept
the obligations of {egf
SIGNATURE /ET:‘AEBC nt / 75'/5-/9(95'0'9‘4-{- 3/30/07
7 1cgisod 35eni a7d tug - nu:lmk} ‘N T Seamienat ~gon; uﬂruu 1 ERGTST Wl T il DATE i
4LE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added 10 Fees
10. OFFICERS AMND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
HiLE DP [ patete Eitt I feC\SJ [JChenge B Addition
e MATA, JR., ESTEBAN et P w K. o:l"c.:'_
?TEFET AIDRESS | 6884 WEST 30TH LANE i T.Ariinﬁlf.ss P ( Dest 6 Uf
Giv-sr-2P [ HIALEAH, FL 33018 LT AR ;-},a egh., FL 23012-2409
HTE [ patete AL [ change [ Addition
NaME NaME
SFREET ADDRESS
Ty - 31- 71
nie O Detete [ change [ Addition
NAME Leeiy
STREET ADDRESS STAFET ADNPESS
LITE-5T-21F LTy uT 7P
TiTLE 1 pelets b 1H [1change (7 Aadition
MAME NANAL
RDRERS
I 5T-71
[ Delere [T} change [ Addition
STREET ADDRLSS
oY -57-21p
Tk O elete fimE [ change {7 Addition
HAME HAME
STREET ADDRESS ILET ADDREGS
AT 2P /') oy AP
12. | hereby certify that the informs ith Jeepiling does not qualify for the exemptions contained i Chapter 119, Florida Statutes | further certify that the information
indicated on this report or sfpplemghial n nd accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corporation or the rgfeiver g dl to exgcute this raport as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachinent / weredl,
SIGNATURE: X / E sieéoa) /V/anu 3/30/07 (7&’@)326—(968‘5
- pr: A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Gagirss s =




