2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # P94000013566

1. Entity Name
SORISA MEDICAL CENTER, INC.

Secretary of State

01-18-2005 90064 029 ***150.00

Mailing Address

T80 N.W. 42 AVE., #416
MIAMI, FL 33126

Principal Place of Business

TSt 4TH AVE.
HIALEAH, FL 33010

20003022

2. Principal Place of Business

085 E . 4™ Aue

3. Mailing Address

IO AN

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

01082005 Chg-P CR2E034 (10/03)
Cﬂy State City & State 4. FEI Number Applied For
F‘ 65-0470881 Not Applicable
Z'p Country Zip Country i , $8.75 Additional
5-50 \0 Dmaz 5. Certificate of Status Desired 4 Fes Required
6~ Name and Address of Cunient Registered Agent— 7—-MName-and Addreas of New Registered Agent == - =
Name '

GARRASTAZU, JORGE

9885 96 ST. NORTH

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

LARGO, FL 33777

City

FLTth Code

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt

1he obligations of registered agent.
PAN .y
SIGNATURE

Sgnature. typed or prinled name of registered agent and bitle if epplicable.

(NOTE: Aegistarad Agoni signaturs required whan reinstating}

FILE NOW!!! FEEIS $150.00

9. Election Campaign Financing

$5.00 mMay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS N 11
TITLE DPVS [ Delete TILE D Changs (] Addition
NAME GARRASTAZU, EDGAR M NAME

’ +H

STREET ADDRESS 1-1O95E4THAVE. s | \OB5 B, 47 ANE
GNv-s1-2¢ | HIALEAH, FL - - . CIY-§1-7p Hialealk, € 22010
TITLE T ) 3 Delete TITLE (B"Change [ Addition
NAME GARRASTAZU, EDGAR M NAME "
STREET ADDRESS | b@9E-E4FH AVE. sreeTanoRess | A OBD B . 4. AV
CiTY-S1-2P HIALEAH, FL Ciy-ST-2P H LOLLCL\n F\ 332010
me ~ - |- v o - - n - [T peiets™=< e §rme. ~ = : - w0 Change: . I Addhtion-
NAv KAME Lunc,oln A Go.rmul
STREEF ADDRESS STREET ADDRESS |y Oy
CITY-ST-2IP CITy-5T-2IP = o OL\’I R F\ 33@ 10
TMLE O petets TITLE - = ~ : : [ Change Addition
NAME Sy, oo Kwwe T L'.Ufldo,z M 2210
STREET ADDRESS smreeT aooress | | OB 4—'“' ANE
CITY-ST-7P CITY-ST-2P 1ol F" 23010
TITLE [ Dalete THLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CI1Y-81-2P CIrY-ST-2P
TITLE O peleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . ! STREET ADDRESS
CITY-ST-7P B ATME - <F B oot gies sfppea ot Dv1nE:irr: nail e

12. | hereby certify that the information supplied with thls filin

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE S //

g doas not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certily that the information
indicated on this report or supplemental repont s true and accurate and that my signature shall have the same tegal effect as if made under oath: that t am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in 8lock 10 or Block 11 if

1. 14- 2005

HE AND TYPED CR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phana #




