e ——— |
FILE NOW: FILING FE

| PROFIT 43
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham

3 Seccrelary of State

e DIVISICN OF CORPORATIONS

' DOCUMENT # P94000038814 (7)

1. Coporation Nane

SANTIS MEDICAL CENTER CORP.

A

3. Diaes}r‘wlob)ﬁoﬁzd or Qualified 3a. Da&?oliaﬁtgsg(m

Fraric -;:;’ﬂ Flace of Business l S . N;mhg Adiresss
608 NW 133RD CT. 808 NW 133RD CT.
MIAMI FL 33182 MIAMI FL 33182

2. Principal Flace of £8si7 ' 2a _N-‘I-éiﬁr:@ Address 4, FEI Number Applied For
[21 K ) ) %ﬂ, 238 Not Applicable
Sriter, Ag i.eh SLRLE, et . iti
e A f e ., Sute Apt#et 5. Certificate of Status Desired O $8.75 Additional
22[ 27| R ] Fee Required
] Oty & Stale | City & State 6. Election Campalgn Financing 0 $5.00 May Be
23\ S ) ?ﬂ o _ Trust Fund Contribution Added to Fees
o ~ Counlry LY _ Country 8. This corporation has liability for intafgible tax under s 199.032,
24| 25| 29] 30| Florida Statutes [ ves ‘E!mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regltered Agent
81| Name N
MAROUEZ: ARMANDO 82 Street Address (P.O. Box Numbar is Nol Acceptanie)
808 NW 133RD CT.
MIAMI FL 33182 83
B4| Crty T FL 85| Zip Code

11, ot 16 tho provisions of Seotions 607.0507 and 0071508, Flonda Statutes, 1he above. named coporation subimits 1his stalement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florick, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
fenraler weith anc accept the obhgations of, Seclon 6070405, Fonda Statutes

SHGNATLIRE

R A ',";i' feap steed kel e Voo ____ NDTE: Begidrrand Agurl Sigjeiuris 76 purind whea runstat g DATE i
12, OF HICE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Nt ppsT — T N . 1 1TILE [J Change  [] Addition §
bk MARQUEZ, ARMANDO 12 et 3
SIRIED RTINS 808 Nw 133RD CT 1 3STREEY ARIDRESS 8
cres g | MAMIFL3R2 | o sae &
T ~ [JDECFTE 2 1 TILE [ Change L] Addition | O
Fit 22 NAME
SUREL | ADDRE 23 STRFET ADDRESS
Lir st 4 - - g RACIY-STOR
T [ DELESE 3UTLE [ Change [ Addilion
R 32 NAME
Ik T ADOK: S 33 SIHEFT ADDRFSS
Ol SR S ) ) o R sacoy-sroze
L ) Devete 4 110LE [] Change  [] Addilion
[RANN 47 NAME
SThET | ADDRF S 4 3 STRCET ADDRESS
Oy A 4460T-51. 18
BT I W N V1T STTE [ Change [ Addilion
hin; 52 NAME
S'Hob P ADTREES A3 STREFT ADDRESS
SR L e e _ W SALYCSTAR
I [ DELEIE 6 1 TILE [ Change  [] Addition
MM 62 NAME
CIRIE AT ¢ &3 STRFFT ADDRESS
Clr 5 7F 64CIFY-ST-2p |

14, 1 o hiereliy Gortify thar the infourghion supplad witl this Ting 15 volntarily faniished and does not qualfy for the exempbon stated in Section 119.07(31K), Fionda Stalutes. | further
Ly that the mformabon indicghod oo this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effect as if made under
aafte tnat Larn an officer o digol the carparation or tne receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name

appesars i Block 12 or Bioc gedd, or o an attachrnont with an address.
SIGNATURE: | A #’? ] P o /)/ 9% Bov -226HE3
0 THPED OA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Prone 4

SIGMAT!



