FILED

2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPOR

Secretary of State

Pg&?m':AENT # P06000067355 (03-07-2007 90009 017 ***150.00
DAMAR MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
801 WEST 49 STREET 801 WEST 49 STREET 660y g
+SUTIE 222 SUTIE 222 J55
HIALEAH, FL 33012 HIALEAH, FL 33012 .
R R IR O
Suite, Apt. ¥, elc. Sulte, Apt. ¥, etc. 02252007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Numl Applied For
aF-?J- ‘7?3% ol 37 Not Appicabie
Zp Cauntry Z Country 8. Certificato of Stalus Desied [ f:-;fquﬁf::b""
— 6. Name and Address of Current Reg'isiersd Agant 7. Name sno Address of Now Regisiered Agent
Namg
ALTAMIRANQ, DARIO D
801 WEST 49 STREET Streat Addrass (P.O. Box Number is Not Accepiable)
SUTIE 222
HIALEAH, FL 33012
City FL Lzm Coda

L]

B. Tha above named entily submits this staterment lor the purpose of changing its registered office or regislered agont, or both, in the State of Flo:ld.a | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanite. 1yped of prnted Name 51 1eGaLerod aQant whd Hite f dgidicalie. INOTE; fegutornd Agen! signatuy iea.sed when reinlatng) DATE
FILE NOWII FEE 1S $150.00 9. Eiection Campalgn Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conirlbution. O - Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
HLE PD O Delete TLE D changs {7 Addition
HAME ALTAMIRAND, DARIO D HAWE
STREETADDRESS | 801 WEST 48 STREET SUITE 222 STREET ADORESS
n-s1- 0P HIALEAH, FL 33012 ory-s1-ap
e 1 balete TE O Cange [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST- 27 CTY-S1-ZP
TILE O Dewers e O Crange [ Addition
MAME HAME
STREEY ADDRESS STREET ADDRESS
CATy-ST- ap ciry-s1- 2P
e 3 Detete TITLE O change [ adoition
HAME NAME
STACET ADDRESS SIREET ADORESS
cY-ST-2P CN-S1-2P
nne [ petete THE D change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P ory-si-zp
me O Deiete mie [Jcrarge [ Addiion
NAME NAME
STREEY ADDRESS STREEY ACORESS
cny-st-ap oYY ST- 7P

12. | hereby certity that he infarmation supplips A of [he exemptions cortained in Crapter 119, Florida Statutes. I hurtner certity that 1he inlarmation
indicated on this repon or supplemen: epon :rua andl accurate and that my signature shall have the same legai eHom as il mads undar oath; that 1 am an officer or director
ol the corporation or the receiver o5 ¥ o to execute this repoil a§ requited by Chapter 807, Florida Staites; and that imy neme appears in Block 10 or Block 11

changed, or on an attachme ar like ampowered.
.3/(/07 (305)820-1944

ﬂ OFFICER OR DIRECTOR Dae Deryura Frore #




