. FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000037815 Secretary of State
1. Entity Name 05-01-2006 90478 007 ***150.00
FOUR FORTY WEST MEDICAL & SURGICAL CENTER
CORP,
Principal Place of Business Maifing Address B PTOLE
1301 W80 ST 1301 W 80 ST Juud
HIALEAH, FL 33014 HIALEAH, FL 33014 .
R e IR VAR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0492450 Not Applicable
Zip Country Zp Country S. Cenificate of Staius Desired a gg; gesqadre'ﬁm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
8 Name
ROIG, CARLOS
1301 W B0 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014 ¥
4 City FL l Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatgre, I)I‘Dod of prinlea name of ragisiered agent and tite it appicable. (NCTE: Registéred Agent signature required when reinstating) DATE
FILE NOW!ll EEE IS $150.00 9. Election Campaign lﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £} Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 14
TITLE PVST ] Delete TITLE "] Change  _] Addition
NAME ROIG, CARLOS NAME
STREET ADDRESS | 1301 W 80 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-ST-ZIP
TME D 1 Delete TITLE “IChange  _] Addition
NAME ROIG, CARLOS NAME
STREET ADDRESS { 1301 W B0 ST STREET ADDRESS
civy-st-2iP HIALEAH, FL 33014 CITY-5T-2IP
TILE 1 Delete TINLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2/F GITy-5T-7IP
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy- 87-2IP CITY-81-2P
TITLE 1 Delete THLE ") Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITy-8T-217
TME 1 Delete TME JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIF S~ CY-ST-2IP

12. | hereby certity that the information supplied with this filing does fot qualitkfor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurgte and thalypy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execdte this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other likd empowered.
SIGNATURE: Al A0S Roq (o A— 26-0b (bo@ﬂ%—"ﬂw

SIGNATURE AND TYPED OR PRINTED NAMH OF sm\mc OFFICER OR DIRECTOR

\



