2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am

DOCUMENT # P06000088135 ‘
st Secretary of State
AZ'O MEDICAL CENTER INC 02-13-2007 20045 006 ***150.00
Principal Place of Business Mailing Address
5504 SW BTH STREET 5504 SW 8TH STREET
e e Hll”lll m Il"l |“” m” ||m |IN “m m" Ilm“lll m" |mm “‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl #. elc. Suite, Apl. #, olc. 15t MOORE CR2EG34 (10/06)

Cily & Slale Cily & Siale FEI Number Applied For

20--5}‘.56 77&_ Nol Applicable
Zip - - Country Zip Counlry - . . $8_75 Additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

VALLE, YAILEX

£380 SW BTH ST Sir dress (P.O. Box Number jaiNotAtcgotabic)
MIAMI FL 33144 . éﬂ% ﬁ‘ﬁ gD w g\l Scﬁ

NC oael Gabler FL | 3513y

.Y i S
8. Tha above named enlity (W[eﬁcment ler the purpose of changing ils regislered office or registered agenl, or both, in the Slate of Florida. Lfam lamifiar wilh, and accept
i :

the obligy@" ! /3(/01

SIGNATUR|

Sgnature, Iyped oborriee rame o requsiered agent ana bile ¢ appicavle (NOTE Reg stered Agent signatufe tequeed when rewstating) / pate £
FiLE NOW!I! FEE IS $150.00 ! - )
j - f 9. Eloclion Campaign Financin .

After May 1, 2007 Fee Will Be $550.00 Trust Fund C:ntr?bution. l% ?dsdtg!{t)ohiaeisae
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Delete M [ Change [ Addition
NAMI VALLE, YAILEX NAME
SIRTTADDRESs | B380 SW BTH ST STRIT ADDIESS
ory st ap | MIAMIEFL 33144 oy sloae
i . [ elete Tt [ change [ Addilion
NAME NAME
SIREET ADDRI S5 SILE T ADORESS
CITY si-Ae ClY &1 7iP
NIt J pelete T O Change [ Addition
NAME NAMI
STREET ADDRLSS SIREC 1 ADDRESS
CIfY 812 ClY 81 7P
i [ palele mi [ Change ] Addition
NEKE NAMI
STREE | ADDHISS : SIRI | ADDHESS
CIry si AP ciry 1 7P
i 1 polate ni O ctiange ] Addilion
NAME NAME
STREET ADDRLSS SIRH | ADDRESS
CITY S1.71P oy s1 e
T ] Delete it [ Change ] Addiiion
NAML NAME
SIRLE T ADDRESS STRLCT RDDRESS
CIY -1 AP CHY 8I-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report ¢r supplemental reporLisAiue and accurale and thal my signaiure shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporation or lhe receiver or ruslee ored lo execule Lhis roporl as roquired by Chapler 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment wj wilh all other like empowored.

SIGNATURE: X - D % M‘i//e ///5/ 09 30r-YY/9359

SIGNATURﬁNDyPEB OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Datg Dayture Phano ¥




