2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P94000013566

1. Entity Name
SORISA MEDICAL CENTER, INC.

Principal Place of Business

1085E 4TH AVE.
HIALEAH, FL 33010

Mailing Address

7B0NW. 42 AVE., #416
MIAMI, FL 33126

ALLAK

2. Pringipal Place of Business

3. Mailing Address

N

Suite, Apl. #, etc.

‘JLL,I‘“_ iﬂf\ ’

Apr 05, 2005 8:00 am
ecretary of State

\h‘.?
IORDA

N

HaSSEE

5. Certificale of Staius Desired

Suite, Apt. #. etc 03202005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
65-0470881 Not Applicable

dp Couniry Zip Country O $8.75 addiiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Namé and Address of New Registered Agent

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

Neme Q. cle S. ) acoboes. A—“oe-mu.l;

1600 5. Federal Hwy . Suike.4 1101

v Com oano 6961!3‘1.‘

FL | 2%602

the obligationg of registered agent

8. The above named entity submits this statement for the purpese of changing its registered oﬂlmage%
1. . .

tate of Florida. | am famitiar with, and accept

SIGNATURE_ S J ACObﬁ 3. 282005
Signature, typed oF prinied name of registared agent and litie it applicabla. {NQTE: Registered Agent signature reuw N reinstating) " DATE
9. Election Campaign Financing é.ﬂﬂ May BQ//
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE DPVS O elete TME [JChange [ Addition
NAME GARRASTAZU, EDGAR M NAME
STREET ADDRESS | 1085 E 4TH AVE STREET ADORESS
CITY-S5-21P HIALEAH, FL 33010 CITY-8T-21P
TTLE T 3 Delete TITLE [JChange [} Addition
NAME GARRASTAZU, EDGAR M NAME
STREETADDRESS | 1085 E 4TH AVE STREET ADDRESS
CITY-ST- 2P HIALEAH, FL 33010 CIY-5T-2IP
TIHLE 5 O petete TLE [ Change 3 Addilion
NAME GARAY, LINCOLN A NAME —r R e
. ’ 1 F oy o Y e )| -]
STREET ADOAESS | 1085 E 4TH AVE STAEET ADDRESS 4 }a D‘,-::I'T-_—Eﬁ“f I—:!l4 —%“::jé T{,-:EI L ;’;g‘l =
arv-st-ze | HIALEAH, FL 33010 oIry-57-2p SHECUIHLTEI e UCU RD L e
TILE s [ velete TIME [ change [ Addition
NAME ZENQO, LURDEZ M NAME
STREET ADDRESS | 1085 E 4TH AVE STREET ADDAESS
Cry-Si-aP HIALEAH, FL 33010 CY-$1-2P
me [ Detese TITLE [ change [ Addition
NAME NAME \N \
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P
e . O Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 11%.07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made undter oath; that | am an officer ar director

of the corporation or the receiver or truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

3.28:05

changed, ¢r on an alt;

SIGNATURE —

with an addrass, with all other like empowered,

IR PRINTEQ NAME OF

IGNING OFFICER OR DIRECTOR Date

Daytme Phone #

/




