in

FILED

2007 FOR PROFIT CORFORATION Apr 02,2007 8:00 am

ecretary of State
P94000037815
P giSngmf:AENT # 04-02-2007 90072 018 ***150.00
FOUR FORTY WEST MEDICAL & SURGICAL CENTER
CORP.
Principal Place of Business Mailing Address .-
1301 W80 ST 1301 W 80 ST 20008159
HIALEAH, FL 33014 HIALEAH, FL 33014
e R I CEARR AU RV
Suite, Apt. #, eic, Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
655-0492450 Not Applicable
Zip ] Gountry £ Country 5. Cenlificate of Status Desired [ ?i'zgqﬁf:;‘b"a'
&. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent

Name

ROIG, CARLOS
1301 WBOST Street Address {P.0. Box Number is Nal Acceptable)

HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signazure. nped of prinled name of registered agent ang il it applicable, [NOTE Rogisicree Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campann financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST 1 Delete Tmee “IChange  _J Addition
NAME ROIG, CARLOS HAME
STREET ADDRESS | 1301 W 80 ST STREET ADDRESS
CIiY-57-2iP HIALEAH, FL 33014 CITY-ST-ZiP
TIME D 1 Delele TITLE "] Crange ] Addition
NAME ROIG, CARLOS NAME
STREET ADDRESS 7 1301 W B0 ST STREET ADDRESS
CiTY-ST-ZIP HIALEAH, FL 33014 CIY-S3-2IP
TITLE I Delete TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TMLE 1 Delete TITLE ] Crange ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Chy-S1-2IP Criy-ST-2p
TITLE 1 Delele TITLE “JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CrY-ST-2IP
THLE " Delete THTLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LITY-57-21P

12. | hereby certity that the information supplied with this filing does not qualify ior the axemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report menial report is true and accurate and thal rmy signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the feceiver™yr trustee empowsred 1o execute this report as reguired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block i1 i

changed, or on an attaciment witt\an address. with all other fike empowered.

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF SKSNING OFFICER OR DIRECTOR Date Davtirmg Phone #

l



