2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Jan 10, 2007 8:00 am

DOCUMENT # P940000135

1. Entity Name

SORISA MEDICAL CENTER, INC.

66

01-10-2007 90051 003 ***]

Principat Place of Business

1085E 4TH AVE.
HIALEAH, FL 33010

Mailing Address

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

i SVAVEIE S

T

Secretary of State

58.75

2. Principal Place of Busines‘sﬂ- No P.O. Box # 3. Mailing Address
1085 E. A" Ave

Suite, Apt. #, etc. Suite, Apl. 4, etc.

’ 01052007 Chg-P CR2EQ34 {12/06)

suila. Ne. C.

Cily & State City & Stale 4. FEI Number Applied For

\a ,  FL 65-0470881 Not Applicable

Zip Counlry Zip Country X $8.75 Acditianal

. Cerlificale of Stalus D * N
550 ‘,0 D dﬁ 5. Cerlificale of Stalus Desired Fee Reguired
6. Name and Address of Current Reglstered Agent™— - 7. Name and Address of New Ragistered Agent— —
Mame

JACOBOS, RICK S ATTY
1600 S FEDERAL HWY
SUITE #1101 -

POMPANOQ BEACH, FL 33062

Sireet Address {P.O. Box Number is Not Acceptable)

Cilty

FL

Zip Cote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or buih, in the State of Flonda. 1am familiar with, and accept

\he obligations of registered agent

SIGNATURE

Signature, lyped o prrier nane ol te¢isiensd agent nd

e it aopheable

[NOTE Regsleret Agent siinature refluired when reinslairg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bs
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE DPVS O Delete TLE 3 Change (] Addition
HAME GARRASTAZU, EDGAR M NAME
STRLET AGBRESS | 1085 E 4TH AVE STREET ADDRESS
CITY-55-21P HIALEAH, FL 33010 CITY-S1-21P
TmeE T weme TIE 3 Change ] Addition
NAME GARRASTAZU, EDGAR M NAME
STREET ADDRESS | 1085 E 4TH AVE STRELT ADDRESS
CITY-S1- 2P HIALEAH, FL 33010 CITY-ST-2IP
i S ﬂUelele LS O Crange [ Addition
MAME GARAY, LINCOLN A NEML
STREE] ADORESS | 1085 E 4TH AVE STREET ADDRESS
CIY-5i-21P HIALEAH, FL 33010 CiTY-5T-21P
TILE s %nge TITLE [ Change ] Addition
RAME ZENO, LURDEZ M NAME
SIREET ADDRESS | 1085 E 4TH AVE SIREET ADDRESS
CIY-S1-£41P HIALEAH, FLL 33010 Cily-§1-2IP
e 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51-2IP CITY-S1-ZIP
C e [ Delete e {J Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2iP CITY-5T-21P

12. | hereby cenify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. { further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or ruslee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

changed. or on an ait:

SIGNATUREs

n address, with all other Bke empowered.

74

&z/ze! 200¢,

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING CFFICER OR DIRECTOR

, Date

Dayurna Phone &




