2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P96000008472 R Secretary of State

1. Entity Name

BELO MEDICAL CENTER PURCHASING, INC.

Principal Place of Business Mailing Address
3075 NW 107TH AVE 3075 NW 107TH AVE
MIAMI, FL 33172 MIAMI, FL 33172

=1 ARG A O A

01052006 No Chg-P CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE rppm— Ao Tor

59-2468303 Not Applicable

 Certiicate of ; $8.75 Aaditional
5. Certficate of Status Desired 0 Fee Required

6. Name and Address of Currsnt Registersd Agent

5678 NW 167TH AVE DO NOT WRITE
MiAMI, FL 33172 IN THIS SPACE

8. The above name gnlity subimits this statement for the purpose of changing its ragistered office or registared agent. or both, in the State of Florida | am familiar with, and aceept
the abligatons of registered agent.

SIGNATURE
Signature. lyped o printed nama of regsierad agent ana title ([ applicanle. (NOTE, Reg'stereq Agant Sigi racuirad whar "] PATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Flnnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE vD - -
NAME DE CESPEDES, CARLOS M
STREET ADDRESS ¢ 3075 NW 107TH AVE
CiTY-ST. 2IP MIAMI, FL !
TILE PP ST e e
NAME DE CESPEDES, JORGE L D Q&"‘ls p E!
STREET ADDRESS | 3075 WW 107TH AVE Ul jli'g ,f%b"i:ﬂﬁiﬁﬁ”ﬂgg 150,00
CiTY-ST- 7P MIAMI, FL
e DCAO
NAME GURRA, MARCOS A

STREET ADDRESS | 3078 NW 107TH AVE

v snae | MW, FL 33172 { DO NOT WRITE
D ) ) . .

L:;Es PEREZ, BERTIN J lN TH' S SPACE

STREET ADDRESS | 3075 NW 107TH AVE

Ciry-§T- 1P MIAMI, FL

TITLE ASD

NAME FERNANDEZ, ODELIN
STREET ADDRESS | 3075 NW 107TH AVE
CirY-81-2P MIAMI, FL 33172

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

12, 1 hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or direclor
of the corparation or the receiver or trustee empowered ta execulg thie report ds requirgd by Chapter 807, Florida Starutes, and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmpent wjph gn address. with all other owered
/é@
77 Dan

SIGNATURE: W&w f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prione ¥




