2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P06000105199

1. Entity Name

UNIVERSITY HOPE MEDICAL CENTER, INC

Secretary of State

Principat Place of Business

255 PARK BOULEVARD
MIAML FL 33126 US

Mailing Address

255 PARK BOULEVARD
MIAMI, FL 33126 US

¢

DO NOT WRITE IN THIS SPACE -

R ARAR

04252008 No Chg-P CR2E034 {11/05)
4. FEI Numbaer Applisd For
20-5365677 Net Applcable

$8.75 Aaditional

5, Certificate of Status Dasired (] Fes Required

6. Name and Address of Current Registerad Agent

DE LA PEDRAJA, HILDA .
255 PARK BOULEVARD
MIAMI, FL 3126

DO NOT WRITE
IN THIS SPACE

v

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisieed agen and titte If applicable.

{NOTE: Registersd Agen signature required when reingiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

- After May 1, 2008 Feo wiil bo $550.00

10, OFFICERS AND DIRECTORS |

TIMLE P

NAME DE LA PEDRAJA, HILDA
STREET ADDRESS | 255 PARK BOULEVARD
CITY-ST-TP MIAMI, FL 33126

TILE S

NAME BENAZET, HUGO E
STREET ADDRESS | 255 PARK BOULEVARD
CITY-ST-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

LE

NAME

STREET ADDRESS
CITY-8T-2P

TE
NAME
STREET ADDRESS -~ - - - - .

CITY-ST-ZP. . - . I

TE B T T L " .
7w ST .

NAME P, L LI

STREET ADDRESS . . o

CITY-ST-2IP ket - . . .

am, .
EIRLEIRINLE)
et o e e A Tt

e
LA N N et
L

DO NOT WRITE
IN THIS SPACE

[N PSSR SR

B T T - - [

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all ol@r lika empowaraed.

SIGNATURE: _ Mu L 28 Ye | p

$IANATURE AND TYPED OR PRINTED NAME OF l!ONINO QFFICER OR DIRECTOR

Daytime Phone #

Ya) 0%




