2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000103804 -

1. Entity Name
C. HIDALGO'S MEDICAL CENTER INC.

s -

'FILED
Aug 04,2008 08:00 AM
Secretary of State

v - T NS - B . . .7.--. N R
Princtpal Place of Busmess - RN Mailing Addra§s :

B181NW3GSTREET JBIBTNWIGSTREET . i
17¢ T e e R
MIAMN, FL 33166 MIAM, FL 33166

e

t - . - . :

¢| 07212008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
20-5332150 Nol Appiicable
++ | 5. Centificate of Status Desired O $8.75 Additonal

Fee Required

6. Name and Address of Current Registared Agant

HIDALGO, CHRISTIAN
8181 NW 36 STREET
STE.17C o
MIAMI, FL 33166

e ii lw,!‘.
% ik 4

8. The above namad antity submits this statemant for the purpose of changing its registered oiﬂce or reglslered agent, or both in lhe State of F!onda | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed OF PANIed NaMe Of ragrsiered Agent and bils f apphcable

(NOTE Regisiarad Agant signature raquited whan rsirstating)

DATE

* FILE NOWI" FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10.

OFFICERS AND DIRECTORS [

11413
NAME

PC
HIDALGO, CHRISTIAN

STREET ADDAESS
CITY-ST-2IP

8181 NW 36 STREET L
MIAMI, FL 33166 : .

HILE
NAME e
STREET ADDRESS '
CITY-5T.2P

TLE e

NAME
SIREET ADORESS

CITY-ST-2IP [l

TNLE

NAME

STREET ADDRESS
CITY-53-2P

TIILE

NAME

SIREET ADDRESS
CMy-5i-2P

TITLE
NAME .
STRLET ADDRESS o
Cire-8T-21P

o "‘uuUDBIIUUS':-bSG,; S SR
- ﬂ 504”035%0111“0[]5 50 au ’=-"

DO NOT WRITE ! i*
IN THIS SPACE

12. | heraby certify that the information suppled with thus filin
indicated on this report or supplement.
of tha corporation or the recemvar or,
' changad!or on an attachment wj

SIGNATURE:

g

olhar like empowared.
*

oes not qualify for the exemptions containgd in Chapler 119, Flonda Slalutas I further certify that the information
curate and that my signature snall have the same legal affect as if made under oath; that | am an officer or director
axaecuta this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tmﬂne AND TYPED qﬁ rmn'?() NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone #




