FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEmI:AENT # P06000067355 03-14-2008 90030 038 ***150.00
DAMAR MEDICAL CENTER, INC.
Principal Place of Business Mailing Address . -
DAMAR MEDICAL (}ENTER,INC DAMAR MEDICAL CENTER,INC
900 W 49 ST Suite 440 | 900 W 49 ST Suite 440
Hialeah FL 33018 Hialeah FL 33018
RS P St [3 wn LA
Suite, Apt. #, elc. Suite, Apt. #, etc. 03062008 Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Applied For
20-4934018 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Degired [ Eei';’esm‘:f:;‘b“ﬂ'
. 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
"ALTAM‘[B&NO' DARIOD ) 5 Add P.O. Box Number is Not A <]l
900 W 49 ST Suite 440 treet ress (P.O. Box Number is Not Acceptable)}
Hialeah FL 33018
City FL I Zip Code

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 {amiliar with, and accept
tne ohligations of registered agent.

SIGNATURE -
Signature, lyped or printed name al registerud agent and Litle if applicatile. {NOTE: Rugistered Agent signalure reguired when reinstaling) OATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. a QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRLE PD - 3 Detere THLE [ Change [ Addition
HAME ALTAMIRANO, DARIO D NAME
STREETADIRESS | 900 W 49 ST Suite 440 STREET ADDRESS
CIy-ST-2P i Hialeah FL 33018 CITY-ST-2P
e 7T 1 Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP
TINLE O pelete TILE [ Change [ Addition
NAME S Tl T TTTTTT T TR e - T/ T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2ip
TILE [ Delete THILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2I° CITY-ST-ZIP
TITLE 2 etete TME : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS t
CITY-$T1-21P CITY-8T-2IP
e [ etete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2P \CITYvSTvIIP

12. | hereby cerlify that the information supplietT withrthis\filing does not qualify for the §xemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplem report isjtrue\gnd accurate and that my signature shall have the same legal effoct as il made under cath; that | am an oificer or diroctor
of the corporation of the receiver stee empgwered to epbcute this repont as reqlired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach 1 like empowered.
SIGNATURE: 5//(!)/037 (205)B20- 2 ¢
ala Daytima Phong #

R OR DIRECTOR

suc.ﬂ"runs AND TYPED DD

SN~—F— J )



