't

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am

DOCUMENT # P93000051144

1. Entity Name

GOLDEN GLADES MEDICAL CENTER, INC.

ecretary of State

04-11-2005 90141 050 ***178.75

Principat Place of Business

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

Mailing Address

#122

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

10052051

2. Principa! Place of Business 3. Maiting Address

AR SR

Suite, Apt. #, etc. Suite, Apl. #, etc,

03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0421665 / Not Applicable
i Zi C ™
ap Country P ouniry 5. Certificate of Status Desirad ml $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ;, MARCOS'A —
995 N MIAM| BEACH BLVD

#122

NORTH MIAMI BEACH, FL 33162

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

sthe obligations ol.registered agent.

SIGNATURE

Signanuwe, typed ot printed name of registered agent and 1ile if applicable.

(NOTE: flegistered Agen signature required when reinslatng)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Cortribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31

TINE PVSD 7 elete TILE O Change [ Addilion
NAME DIAZ, MARCOS A HAME
STREET ADDRESS | 995 N MIAMI BEACH BLVD #122 STREET ADDRESS
CITY-ST- ZIP N MIAMI BEACH, FL 33162 CITY-57-2IP
TITLE O petete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addltion
NAME NAME
STRFET ADGRESS |~ T T e s -STRCET AGORESS | ——— -+ ~— —— = — . . o
CITY-ST-ZIP CITY-S1- 2P
TITLE O pekere TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7- 2P
TILE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TrLE [ Delete TILE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 71 /}:lrv-sr-znp

12. | hareby certifK that the information supplied with thi
indicated on this report or supplemeptal refport i
of the corporation or the receiver orfru
changed, or on an attachment witll a

SIGNATURE:

: or thyf exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the informatian
Jpfymysignatur
¥ As required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath; that | am an officer or diractor

200 20SHYST2<0

SlﬁuﬁE AND TYPED OR PRINTED NAME GF SIGNING QFFICER'OR DIRECTOR

Dags Dayiima Phone *




