-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN

DOCUMENT # P94000081511

Secretary of State

1. Entity Name
H.L. HISPANIC MEDICAL CENTER, INC.

Mailing Address

13333 SW 42ND §T
MIAME, FL 33175

Principal Place of Busingss

13333 SW42ND ST

MIAML FL 33175 US s

A

JWUAR IR AEOE A

P . F—— - 4

) : 04122006 Mo Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH’S SPACE . £, FEi Number Applied For
e T N 59-3276815 Net Applicable
' ’ 5. Certificate of Status Desirad [ ?ggqu:;“ﬁﬂa’

&. Hame and Addrass of Current Registersd Agent

LARRAMENDI, ANGEL
14302 8w 54 8T
MIAML, FL 33175

“=- DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
thiz obigations cf registerad agent.

SIGNATURE

Signatura, typad or printed nama of ragistered agent and Sta if applicable INGYE Repisterad Agent signatuse requirad whan reinstating) DATE

HNOARSa7ALY .
Vo H/0E -B0008-002 150,00

@, Election Campaign Financing
Trust Fund Confritution.

$5.00 may Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

After May 1, 2008 Fee will he $550.00

10, OFFICERS AND DIRECTORS ]

P
LARRAMENDH, ANGEL
14302 SW 54 5T,
MIAMI, FL 33175

e

HAHAE

STHEET ADDRESS
CiTY-57-2P

THE
NAME
STREET ADBRESS
CITy-SY-29 . o

TIE

NAME

STREET ADGRESS
LY-§7-2P

e

NAME

STREET ADDRESS
CIY-5%-2°

1}:13

NAME

STREET ADDRESS
CY-ST-2P

e

HAWE

STREET ABDRESS
CiTY-ST-2P

12. § hereby certily that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Flerida Statutes. 1 further certily that the information
indicated an this report or supplamental report is trua and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustes empowsred to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all othar ke empowered,
(25) 583 27 79

SIGNATURE: ﬁé"f e e Ao o I M“D‘:s"% ez

SIGNATURE AND TYPED GR PRINTED uaytcrsmmscmmoamm




