FILED
2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000013566 01-18-2006 90022 044 ***150,00

1. Entity Name
SORISA MEDICAL CENTER, INC.

Principal Place of Business Mailing Address "
1085E 4TH AVE. 780 NW. 42 AVE., #416 60003079
HIALEAK, FL 33010 MIAMI, FL 33126

LR

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopiaFo

65-0470881 Not Applicable
5. Cerlficate of Status Desied ~ [J  $8+7 9 Additional

Fea Required

~ '6, Name and Address of Current Registared Ageni™

1650 5 CERRAL 1 DO NOT WRITE
P OMPANG BEACH, FL 33062 IN THIS SPACE

.

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. 1 am faniliar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signature, typad or prinied nama of registerad agent and title if applicable. (NOTE: Registarad Agant signature required when raingtating) DATE
FILE NOWI!! FEE IS $150.00 9, Elsction Campaign Einanc‘mg O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTCRS |
TLE OPVS
NAME GARRASTAZU, EDGAR M

STREET ADDRESS | 1085 E 4TH AVE
CIrY-ST-21P HIALEAH, FL 33010

TITLE T

NAME GARRASTAZU, EDGAR M
STREET ADDRESS | 1085 E 4TH AVE

CiTY-5T-21p HIALEAH, FL 33010

TILE S
NAME GARAY, LINCOLN A -

STREET ADDRESS | 1085 E 4TH AVE
CITY-5T-219 HIALEAH, FL 33010 DO NOT WRITE

IIII:::E gENO, LURDEZ M IN TH IS S PACE

STREET ADDRESS | 1085 E 4TH AVE
CITY-§T-2IP HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
ol the corporation or the receivar of trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: Q/\# e ' I ‘2/ 200k
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcyon DIRECTOR ¥ §0ae Dmytime Phone ¢

7




