FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P06000092908 02-30-2007 90029 002 150,00

1. Entity Name
CORDOVA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address q U U LLluvvy

AIRPORT OFFICE CENTER AIRPORT OFFICE CENTER

5040 N.W. 7TH STREET, SUITE 680 5040 N.W. 7TH STREET, SUITE 680

MIAMI, FL 33126 MIAMI, FL 33126

TR e AL KRR AN AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

{;l O - 59\1 0 ;33 Not Applicable

> Courtry e Country 5. Certificate of Status Desired O ?i'zasq;drg“““al

6. _Namae and Address of Current Registerad Agent _ 7. Name and Address of Now Registered Agent

Name
CORDERO, YURELVIS

17620 N.W. 47TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33055

"

City FL | Zip Coda

8. The above named entity, submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

o

SIGNATURE st
Signature, typoq'pr printed name of registared agent and litle if applicabis (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I- FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ pelete e O change [ Addition
NAME CORDERQ, YURELVIS NAME
STREET ADDRESS | 17620 N.W. 47TH AVENUE STREET ADDRESS
CITY-St-21P OPA LOCKA, FL 33055 CY-5T-21P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57 7IP CITy-§7-2P
TITLE 3 pelete TITLE QO change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CrY-ST-2IP
TITLE [ Delete TILE (7 change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O petete TITLE {J change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-§1-71P

12. I hereby cerlify that the information supplied with this Kling does not quality for the exemptions contained In Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 02~ 0 7
Date Daytime Phone

INATURE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




