FILED
2005 FOR FROFIT CORFORATION Apr 04, 2005 8:00 am

DOCUMENT, # P94000056041 ecretary of State
1. Entity Name ..
LORD MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
2720 SW. 137TH AVENUE 2720 SW. 137TH AVENUE TALLAN o 2oy it
MIAM), FL 33175 MIAM, FL 33175 LAHASSLE, LORIDA
i H ll i |'I i
2. Principal Place of Business 3. Mailing Address 1 ! ! ;l i LI' |ft i {
=7
Suite, Apt. #, etc. Suite, Apt. £ efc. 012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied Fo!
65-0508319 Not Applicable
ap Country a0 Country 5. Cerificate of Stalus Desied [ g:gfq Additional
6. Name and Addross of Currant Regiatered Agent 7. Hame and Address of Naw Registared Agent
ToERD B v v
| i
2720 SW 127TH AVE 1oy Agress (PQNB Nutmber (¢ Mg Acsepatieny e

MIAMI, FL 33175

S\ vy Qo FL | 2558

Syfated, (Sl o S RAT CR DoteRed {NOTE: Reg:aterad AQevt signaiurs requu e when renstatng) BATE
k_‘ |7 v
FILE NOWII! FEE 1S $450.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Furyontributim. O Addsd to Fees p
10. OFFICERS AND DIRECTORS _ / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
nnE PST O Dt TRE P DoRys 1 <L \'5 O trungs B hdcition
NAME MIRANDA, JOSE NAME N \.3 DA
STREET ADDRESS | 260 NW 132 AVE sweoRess | 2. 0 © UO' L
oTv-st-2° | MIAMI, FL 33182 CITY-557-2P Vv O R BV o
TRE 3 Detete TE _—— - [ Change ] Adsitian
RANE HAVE e T L L P s e,
STREET ADORESS STREET ADDAESS 04/16/05~-01001--032  #x150.00
CITY-53-2P CiTy-S1-2P
Tme 3 Detete Tme Ocrange  [J Addition
NAME HAME
STREET ADOAESS STREET ADORESS
CITy-ST-2P CITY-57-2P
TIRE O vetete TLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY.sr-ap CITY-ST-ZP
TINE 1 oetete TME Clcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
Gy -5T- 7P CTY-§T-2P
TmE ] pewse TE O range L Acition
NAME MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CTY-5F-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07;3)(0. Florida Statutes, 1 further certify that the information
indicated on this report of supplemental report J5 irue and accurate and that my signature shall have the same legal elfect as if made under cath: that | am an officer or director

of the corporation of the raceiver or fusec ERSIdDrio execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witran "J‘ ,,/um er li ered.
,/////
SIGNATURE: _/ /2 57/
= -’T’Tﬁﬂr_g» LT e £ OF SXGMING OFRCEA OR DIRECTOR Dete Daybme Phone ¢

S~



