2008 FOR PROFIT CORPORATION

ANNUALCREPORT

DOCUMENT # P06000076684

1. Entity Name
6TH AVENUE MEDICAL CENTER, INC,

Principal Place of Business

9415 NE 6TH AVENUE

Mailing Address
9415 NE 6TH AVENUE

FILED

Jan 11, 2008 08:00 Al

Secretary of State
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6. Name and Address of Current Reglstared Agent

KLEIN, RONALD ESQ.
4340 SHERIDAN STREET
102

HOLLYWOOD, FL 33021
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the obligations of ragisterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ts regxs1ered oihce or reglslered agem or both in the Srate of Flonda I am famlllar with, and accept

Signaturn. yped of printed nama of registored agent and Ltle d appheabls.

(NDTE: Ragstared Agent signature reguired when reinstatng)

DATE

FILE NOWIl FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10.

OFFICERS AND DIRECTORS :

TIILE
NAME

P
DIAZ, MARIA
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STREET ADDRESS
CITY-ST-2IP

9415 NE 6TH AVENUE
MIAMI SHORES, FL 33138

w\,\M
Y«

TITLE

NAME
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CITY-87-2P
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CITY-§1-2IP
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STREET ADDRESS
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STREET ADDRESS
CiTy-51-.21P
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changed, or on an attachment with an addre:

SIGNATURE:

— o Diaz

12, | hareby cartify that tha information supphed with this filing does not quality for the examplions comamed in Chapter 119, FLonda Starutes | further cartify that the mformatlon
indicatad an this report or supplemantal report is trug and accurate and that my signature shall have the same legal slfect as if made under cath; that | am an officer or girector
of the corporation or the receiver or rusiee empowered to exacule this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Biogk 11 it
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() 19,1599

SIGNATURE AND TYPED OR PRINETRANEOF SIGNING O

FFICER OR DIRECTOR
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