FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

J

DOCUMENT # P06000146912 03-07-2008 90031 048 ***158.75
1. Entity Name
ROVI INTEGRAL MEDICAL CENTER INC.
]
Principal Place of Busingss Mailing Address q U U 3uve
2200 SW 16 STREET 2200 SW 16 STREET
SUITE 122 SUITE 122 .
MIAMI, FL 33145 MIAMI, FL 33145
Suite, Apt. #, eic Suite, Apt. #, elc 03022008 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4. FEI Number Applied For
61-1514064 Not Applicable
i i i Count it
Zip Couniry Zip ounty 5. Cerlficate of Siatus Desied (9875 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VICTORIA, JOSE |
2200 SW 18 STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 122
MIAMI, FL 33145
Ciy FL | Zip Code
8. The abave namad entity submits this statement for Ihe purpese of changing ils registered olfice or registered agenl, or both, in the State of Florida. | arm {amiliar with, and accept
the obligations of registered agen:.
SIGNATURE
Sigraiure, typed or preited name of regisiered agert and tile if applcable . (HOTE: flegsierad AQer: signature Bquirga wnen renslabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election C_ampaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TifLE P 7 Delete THLE [T Change [ Addition
NAME VICTORIA, JOSEI NAME
STREET ADDRESS | 2200 SW 16 STREET SUITE 122 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33145 CITY-ST-2IP
THLE VP E‘{Delele TILE [J Change [ Addition
NAME VILLEGAS, OSCAR C HAME
STREET ADDRESS | 2200 SW 16 STREET SUITE 122 STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33145 Ty -ST-2ip
TN SEC o Detete e O Change (] Adaition
HAME MARTINEZ, LUCIANG NAME
STREET ADDRESS | 2200 SW 16 STREET SUITE 122 STREET ADURESS
CITY-ST-21P MIAML, FL 33145 CITY-5T-2IP
TITLE O peiete TILE [ Crange [ Addifion
NAME HAME
STELY ALDRESS SIREET ADDRESS
L= gap— | — - ———  —R-uy:Sr-pp T _ T e = ———— -
TIFLE 1 Delete TITLE [l Ghange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2P cuy-s1-z9
i O Devete TILE [ change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CHY-S1-2P
12. | hersby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 118. Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
ol the corporalion or Lhe receiver or lrustee empowered to axacute this report as required by Chapter 667, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an allachment with an addregs, yith #fother like empowered.

d3-2¥- 0§

N
SIGNATYREARD T\"ED oi\:ymen NAME OF SIGNING CFFICER OR GIRECTOR Date Daylre Phong #
s

SIGNATURE:




