f_.

Ve FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT = Secretary of State

1. Enlity Name

GLEZ MEDICAL CENTER INC

Principal Place of Business Mailing A¢dress | T ¥T ===

J670-72NW 1 5T 3670-72 NW 1 5T

MIAMI, FL 33125 MIAMI, FL 33125

R DM DR
Suite, Apt. #, alc. Suite, Apt. #, eic. 01052007 Chg-P CR2E034 {12/06)
City & State City & State FE| Numbef Applied Far

g ? 57 X ’7/ Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g'gg‘::?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

GONZALEZ, GEORGE

13949 SW 8TH TERR. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL ‘ Zip Code

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

SIGNATURE
Sigrature, lyped o prntec name of registered ageni and wile ¢ applicable {NOTE Regisicred Agenl signature reouired when reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE DPS O Delete TLE (JCharge [ Addition
NAME GONZALEZ, GEORGE NAME
STREET ADDRESS | 13949 SW 8TH TERR. STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITy-1-2ip
TITLE D [ Delee TITLE [ Change [ Aadilion
HAME ALVARENGA, VANESSA NAME
STREET ADDRESS | 13949 SW BTH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33184 CiTY-ST-ZIP
e J Delete TiTLE [Jchange [ Acuition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-51-7F
TiLE L] Dekcte TTLE [ cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ciiy-§1-21f
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
TiILE [ pelete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to exegyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other empowered.

SIGNATURE: <) émrw (f éumza/é& //b/7 756.35/. 6/9/

?&ﬁ'uaa&un TYPED OR PRINTED NAME OF SIGNING OFFICER un ECTOR Dayime Prane &

7




