2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P06000088135 Mar 28, 2008 08:00 AN
1. Entily Name P
Ty Secretary of State
AZIC MEDICAL CENTER INC
Principai Place of Business Mailing Address
5504 SW 8TH STREET 5504 SW 8TH STREET
T e “"”m m IIHl |HH ||m ||m Il“mm ‘lm ’Im "III ml‘ Imm ” ‘ll‘
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, 9lc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Apphed For
20-5436990 Not Applicable
“p Couniry 7l Country 5. Certificate of Status Desirec [} ?ﬁae;fq L;:;jgjitional
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘\SISA(I)-A-E'\Jguéng Street Address (P.O. Box Numbar is Nat Acceptatie) ,
CORAL GABLES FL 33134 ==
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or toth, in the State of Florida. | am famitiar with, and accapt
the obligations of registerad agen!.

SIGNATURE

Sgnowre. lypod of presied nanca of reg slored agectcrd the | arplcazio. {MGTE Regrsirad Agor | soniture sequirst wion ramstating) NATE

9. Election Camoaign Financing ~ $5.00 May Be
Trust Fund Contritution. [ Added to Fees

N Make Check Payable to Florid Deparlmeni oi States i

R IR LRI S

10, CFFICERS AND DIHFC‘TOHS 11. ADDITIONS, CHANGES T OFFICERS AND DIRECTCRS 1N 11

e PD 7 Detete TITLE [ Changa (] Addtien
HAME VALLE, YAILEX NAME

STREET ADDRESS |B3B0 SW BTH ST STREET ADIRESS

CITY - ST 21p MIAMI FL 33144 CIY-5T-2p o

TITLE T Deiele TITLE Lh Addition
HAME HAME

STREET ADDIRESS . SIAEFT ADDRFSS

QITY-51-21P CIY-§T-21P

TITLE 3 Daete TILE O change [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

GITY-S1-21p CITY-5T-7P

img : O pelere Ttk 7} Change 3 Addition
RAME HAME

STREET ADDRESS STREET ADDHLSS

oIry-51.219 CINY-5T-2IP

TILE 3 petere THLE O Crange  [] Addition
HAME NOME '

STREE] ADDRESS STHEET ADDRESS

CITY-S1 2P CITY-S1- 2P

TITLE O oelete TLE [ Change [ Addition
NAME, ) NAME

STREET AGDRESS STAEET ADDRESS

CITY-5T. 2P CITY-S1-2IF

12. | heraby certify that the information suppliad with this filing does not gualfy for the exemntions contained i Saction 118, Florida Statutes | furthar cartity that the information
inaicatad on this report or supplemental report is true and accurate ana that my signaura shall have the sama legal effoct as it made under cath; that | am an officer or director
of the corporation or the raceiver or nustee empowered 10 execuls this report as raquired by Chapier 607, Figrida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachm ressV all ather Ik empowere

SIGNATURE: il _—‘5/9570 B (305 44/-9399.

SIGNATURE AND TYFED OR BTNTED NAME OF SIGNING OFFICER GR CIRECTOR Daytime Fnone =




