2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P33000051144

1. Entity Name

GOLDEN GLADES MEDICAL CENTER, INC.

ecretary of State

04-28-2004 90204 050 ***158.75

Principal Place of Business

995 N MIAMI BEACH BLVD.
#122
NORTH MIAMI BEACH, FL 33162

Mailing Address

995 N MIAMI BEACH BLVD.
#122

NORTH MIAMI BEACH, FL 33162

DO NOT WRITE IN THIS SPACE

NIRRT ERARERAUA A

02282004 No Chg-P CR2E034 (10/03)

4. FElI Number Applied For
65-0421665 y Net Applicable

5. Cerlificate of Status Desired [j, $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

DIAZ, MARCOS A

995 N MIAMI BEACH BLVD

#122 :
NORTH:MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The atave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, andg accept

the obligations of registered agent.

SIGNATURE

Signatura, lyped of printed name ol registered agenl and title it applicable.

{NOTE: Registerad Agent signalure required when reinslaling)

DATE

FILE NOW!!! FEE IS $150.00
-After May 1, 2004 Fee will be $550.00

9. Election Campaign Financ.ing
Trust Fund Contributicn.

$5.00 may Be

Added to Fees

10/ ‘OFFICERS AND DIRECTORS |

TITLE PVSD o

NAME DIAZ, MARCOS A,

STREET ADDRESS | 995 N MIAMI BEACH BLVD #122
CITY-ST-2IP N MIAMI BEACH, FL 33162

TITLE
NAME
STREET ADDRESS
MiTy-ST- 7P

inme

NAME

™ STREET ADDRESS
CITY-§T-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S5T-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this jiling does not qualify for the o

incicated on this report or supplemental raport is tryfand accur g that my gi ure shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugiée empovgfrad o exepdle thigfrepor] a2 red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addpbss, all otheptike empbw,
SIGNATURE: U-17-04 | 20s5)5853-4333
SIGNA’ ND TYBED OH PR| IGNING OFF| HRECTOR Dala ~ Daytirma Phane #

ption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

T



