FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P94000081511

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

Principal Ptace of Business Maiiing Address
13333 SW 42ND ST 13333 SW 42ND ST
MIAMI, FL 33175 US MIAMI, FL 33175 LS

R T

04212008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T T ity

59-3276815 Not Applicable
i ; $8.75 addiional
5. Certificate of Status Desired O Fee Raquired

5. Name and Address of Current Registersd Agent

P T DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. Tha above named entily subimits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamdiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed or priniad neme of regisiared agant and tie if appicabie. (NQTE: Regesherad Agont 3.0nature requerad whon fomsiatng) DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing 55_00 May Bo
After May 1, 2008 Foe wliil be $350.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS l
TILE P
NAME LARRAMENDI, ANGEL
STREET ADDRESS | 14302 SW 54 ST.
CITY-ST-2P MIAMI, FL 33175 U[‘IDEH'”';B 1 ;Zg'r‘ qc
TmE 05/13/08-20096~-011 150,00
NAME
STREET ADDRESS
CITY-$T-21P
TILE
NAME

s DO NOT WRITE

e - IN THIS SPACE

RAME
STREET ADDRESS
CITy-sI-2p

TILE

NAME

STREET ADDRESS
CIry-S1-2Ip

TILE .
MME - -~ A —_— . .
STREET ADDRESS o= R . oL .
ciry-§1-2p )

12. | haraby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chepter 119, Florida Statutes. | further cerify that the informalion
indicated on this report or supplamental report is true and accurate and that my signaturé shall have the same legal efect as if made under cath; that 1 am an officer or director
of the carporation or the receiver or rusies empowered to exaculgliis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an addrass, with all other Jikd"emgowered.

SIGNATURE:

oc/zz by ! 365)5.53 2994

SIGNATURE AND TYPED OR PRINTECANAME OF lfNING OFFICER OR DIRECTOR Lale Daylme Phona &

[

Secretary of State



