L

" 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 08:00 AM

DOCUMENT # P94000013566

1. Entity Name

SORISA MEDICAL CENTER, INC.

Secretary of State

Mailing Address

780 N.W. 42 AVE,, #416
MIAMI, FL 33126

Principal Place of Business

1085 E 4TH AVE,
HIALEAH, FL 33010

DO NOT WRITE IN THIS SPACE

= IMWIITn

RN

01062004 . NoChg-P . CR2E034 {10/03)
4, FEI Number Applied For
65-0470881 Not Applicable
" . $8.75 additional
5. Cortificate of Status Desired [} Fee Roquirad

6. Name and Address of Current Registered Agent

GARRASTAZU, JORGE
©885 96 ST. NORTH
LARGO, FL 33777

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, }

the cbligations of registered agent.

SIGNATURE

am familiar with, and ac::ép}

Signattire, typed of printed name af ragislerad agent and titke f applicable.

(NOTE: Aegislerad Agent signature required when reinstaling)

DATE

FILE NOW!II FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution.

9. Elaction Campaign Financing

L0000

500 e, 0752 '
Ao re | 02/04/04-80120-025 150,00

- Added to Fees

10. OFFICERS AND DIRECTORS |

DPVS

GARRASTAZL, EDGAR M
1095 E 4TH AVE.
HIALEAH, FL

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

T

GARRASTAZU, EDGAR M
1005 E 4TH AVE.
HIALEAH, FL

TME

NAME

STREET ADDRESS
LiTY-ST- 2P

TLE

NAME

STREET ADDRESS
CITY-5T-21P

T

NAME

SIREET ADERESS
CiTy-S1-20

TIILE

NAME

STREET ADDRESS
CIy-sr-2e

TITLE

NAME

STREET ADDFESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hersby cartify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Block 11 4f

changed, or on an attachmant with an address, with all other fike empowered.

¥

SIGNATU RE: %ﬁ@h QFFICER OR Dif;.égT.OR

Daytima Prane #

i



