,- FILED
-~ 2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg]S:NLaJmeIENT # P94000048879 04-28-2006 90228 001 ***150.00
EVELYN MEDICAL CENTER INC. 04-28-2006 90228 002 *****8.75
Principal Place of Business Mailing Address
1840 W. 49TH ST., STE. 227 1840 W. 49TH ST., STE. 227
HIALEAH, FL 33012 HIALEAH, FL 33012 B G u 1 2 7 4 0
PR e DDA OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE! Number Applied For
s 65-0502636 Not Applicable
Ze Country Zip Country 5. Centificate of Status Desired 'iae ;gﬁr‘ﬂb"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, GIDALSY A Cﬂ rr4g { eco I(ll E/‘I’N’S‘/’() A/\
1840 W. 49TH ST.: STE. 227 Stre ess (P.0. Box mber is Not Agceplable
HIALEAH, FL 33012 715 At 674 TCr
g : .
- City Zip Cod
' M1 rm! FL | %%y =

8. The above named enlity swbmits this skatement for the purpose of changing its registered affice or registered agant, or both, in the State of Florida. | am familiar with, and accept

N YALo¢

SIGNATURE
o printed naf of registered ageni and btle # appAcable. [NOTE: Registered Agent s&lr\awe required when reinstating)
3
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10, OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie D _ EAlveite B e . [ change . addition
NAME HERNANDEZ, GIDALSY NAME
STREET ADDRESS | 1840 W. 49TH ST., 8TE. 227 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33012 CITY-ST-TiP
TITLE PD O Delete TILE [ Change [ Addition
NAME CARRALERO, ERNESTO M NAME
STREET ADDRESS § 7725 SW 67 TERRA STREET ADORESS
CITY-ST-2P MIAMI, FL 33143 CITY.ST-ZIP
TINLE O3 oelele TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-7I9 GITY-ST-2IP
TIE O velete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2tP CITY-ST-2P
TITLE 7 Delete TITLE Ochange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-21p
e [ pelete TITLE O change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SE-21P

12. | hereby certify that the information supplied with this {ilin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repert or supplemental repert is true and accurate and thal my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

SIGNATURE:X_ V yuob O §L0-00 58

SIGNATORE AND TY?ﬁOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TN Caytime Phono #




