.

FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT . Jan 29,2004 08:00 AM

DOCUMENT # P93000068208 Secretary of State
1. Entity Name

CARDONA MED|CAL CENTER, INC,

Principal Place of Business Mailing Address

1390 NW 7ST 1390 NW 7ST
MIAMI, FL 33125 MIAMI, FL 33125
6 R R
DO NOT WRITE IN THIS SPACE | oo 007 oomon
65-0432876 Not Applicable

5. Certifi 15 ; $8.75 additional
: rtificaie o .taius Desired [ Pee Ronuired

6. 'Name and Address of Current Registered Agent

e oE AR O VE DO NOT WRITE
WIAM FL 33131 IN THIS SPACE

8. The above named entity submits this stalemeni for the purpose of changmg its reglstered office or registered agant, or both, in the State of Florida. { am familiar with, and accent
the obligations of registerad agent

SIGNATURE ) . L

Sigratura, vped of prented namme of regiskered agem™ ar\d\f\teﬁapphcame 7 HOTE Remimared Agen: sigralure rogured whes romstatng) ‘-, OATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be Jonnooaziial .
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. O AdcedtoFees BI.’J’EBF"D ?—"SQDBE 824 159 ﬂB
10. CFFICERS AND DIRECTCRS  ~ . |
HILE P
NAME CARDONA, ANTCNIC [ JR,

STREETADDRESE | 1380 NW T ST
GITY-ST-2IP MIAMI, FL 33125

TTLE

KAME

STREE | ADDRESS
Sy - 51 gp

e
HAME

e s | A_ DO NOT WRITE

| IN THIS SPACE

MAME
STREET ADDAESS
GITy -ST-2IP

TTLE

RAME

STREET ADDRESS
ony-Si-ap

TILE
NAME =
STREET ADDRESS
giry-51- 4P

12. | hereby certfy thal Ine information supplied with this fifin does not gualify for the exemption staled in Secncn $10. 07(3)() Flarida Slatutes. | further certity that lhe lnfnrrnauon
ndicated on this report ar supplemantal report is true and accurate and that my signaturs shall have the same legal effect as it made under cath, that | am an officer or giracior
of the corporalon of 1he Teceiver or ruslee empowarad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 17 if
changed. or on an allachment with an address. with all cther like empowared,

—
SIGNATURE: _ (. L [ otger. 57 W
SeHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A oA Daytwe Prona k-

L




