FILED

Mar 28, 2008 8:00 am
2008 Fo'}ﬁﬁﬂmg%%%%?ru'"o" Secretary of State

of¢ e of¢
DOCUMENT # P0O7000116699 (03-28-2008 90036 040 150.00
1. Entity Name
HEALTH MEDICAL CENTER OF MIAMI INC
P STRERTAT N BVEY

Principal Place of Business Maiing Address
868 SW 157 STREET 868 SW 15T SIREET
MIAMI, FL 33130 MIAMI, FL 33130 ] ]
F PR W VAT HAEA A AN

Suite, Apt. #, 9ic. Suite, Apt. #, etc. 03252008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number - Applied For

2»69" l?_q(ZZ 33 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired 0 Feo Requiret; ona
8. Name and Address of Current Registered Agent 7. Nawmne and Address of New Reglstered Agent
Name
ATIA, CLEMEN
868 SW 1ST STREET Straet Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33130
City F L Zip Cods

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

SIGNATURE
Signatsrs. typed o printed name of registered agent and trle if applcanie. {NOTE: Regsterad Agent signatune requirsd when renstasng) DATE
- FILE NOWIIl FEE IS $150.00 | 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D T Delete TrLE [ Ghange [ Addition
HAME ATIA, CLEMEN NAME
STAEET ADDRESS | BB8 SW 1ST STREET STREET ABDRESS
CITY-S1-2P MIAMI, FL 33130 CITY-SI-2P
THLE [»} O petete LE {J Change  [] Aodition
NAME VELAZQUEZ, MARISOL Q NAME
STREET ADORESS | B68 SW1ST STREET STREET ADDRESS
CITy-$T-2P MIAM!, FL 33130 CITY-ST-2IP
TTLE [ Detete TMLE 1 Change  [7) Addition
NAME NAME
STREET ADDRESS SIREE| ADDRESS
CITY-S1-2P cIry-§1-2IP
TME 1 etete ME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 11 Detete TIMLE (7 Change [ Addition
NAME . RAME
STREET ADDAESS STREET ADORESS
CITY-51-2P CIrY-S1-2P
M O Delete TE [OJChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁ!ir?g doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or diregior
of the carporation or the wer of trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attac i ress, with all other ke empowered

SIGNATURE: CIEMEN ATA MP\R-%":*O%

INTED NAME OF SIGNING QFFICER OR IIRECTOR [+™

Dayume Phone #




