FILED

ANNUJAL REPORT

DOCUMENT # P06000064134

1. Entity Nama

BORRAS MEDICAL CENTER, INC.

Secretary of State

Principal Place of Busineas Mailing Address
3450 W. 84 ST, STE. 101 3450 W. 84 ST. STE. 1)1
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

RN A T

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Aoped o

56-2617455 Not Applicable

Jan 08, 2007 08:00 AM

$8.75 Additional

5. Certificate of Status Desired a Fea Required

6. Name and Address of Currant Registered Agent

B0 V2. 54 o7 STE. 101 DO NOT WRITE
HIALEAH GARDENS, FL 33018 IN THIS SPACE

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 famitiar with, and accept
the obtigations of registered agent

SIGNATURE
Signature. typed of printed name of regrsterad agens and e f appiicable. {NOTE. Regrstored Agent signaturs raqurred whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Connbution. O AddedtaFees
10. OFFICERS AND DIRECTORS [
TITLE opP
NAME BORRAS, JOSE A

STREET ADDRESS | 3450 W. 84 ST, STE. 101
CITY-§7-7IP HIALEAH GARDENS, FL. 33018

TiLE

LOONOOSTTI0E
et 08855 ot/ R s 150,00
CiTy-S1.219
TITLE
NAME

iy DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-51-Zip

MILE

NAME

STREET ADDRESS
Giry-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




