2006
ANNUAL REPORT

PROFIT CORPORATION

FILED
Jan 23,2006 8:00 am

DOCUMENT # P07000015323

1. Entity Name
NEW HOPE MEDICAL INSTITUTE, CORP.

Secretary of State

01-23-2006 90054 004 ***158.75

Principal Place of Business
318 EAST DAN!IA BEACH BLVD.
DANIA, FL 33004

Mailing Address

DANIA, FL 33004

318 EAST DANIA BEACH BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20~-2M0Y7 % , Nat Applicable
Zip Country Zip Country » , $8.75 Additional
5. Certificate of Status Desired [D/ Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

QUINTANA, ROBERTC
318 EAST DANIA BEACH BLVD.
DANIA, FL 33004

— -

Streel Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the cbligations of registered agent,

-,

SIGNATURE _, .
Signature, typed or printed name ol registered agent and iitle if eppbcable,

{NOTE: Registered Ageni signaiure required when reinsiating} . DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable fo

$5.00 May Be
Florida Department of State

Added to Fees

10. -+ .QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE PTD e O pelete TTLE O cChange [T Aodition
NAME QUINTANA, ROBERTO NAME

STREET ADORESS | 73 EAST 34 ST STREET ADDRESS

CIY-ST-2P HIALEAH; FL 33013 . CITY-5T-21p

TNLE SvD - mm TILE ) Change [ Addition
MAME IGLESIAS, Y{RIAM NAME

STREET ADDRESS | 4127 W. 9TH'CT. STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33012 CITY-ST-7P

TME [ Delete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P GITY-ST-2IP

TmE [ Delete TIELE O cChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2P

1ILE O pelete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITyY-ST-2IP

TNE [ delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST- 2P

12. | hereby certify 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 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 receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, wipf alt ather ke empowered.
\/ ﬁ - //«
SIGNATURE :

DIJIB/M

Date Daytime Phone #

3
™ amrunf AND rr7€n M NAME OF SIGNING OFFICER OR DIRECTOR
X




