o FILED
2004 FOR PROFIT CORPORATION |  , Ma 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P96000029803 Secretary of State

1. Entity Name 05-05-2004 90225 050 ***150.00
VARADERO MEDICAL CENTER, CORP.
Principal Place of Business Mailing Address
5850 W. FLAGLER ST. 5850 W, FLAGLER ST, AT 24070201
MIAMI, FL 33144 MIAMI, FL 33144
S g RS R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0655830 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

‘CARO, PEDRO R

5850 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typea o+ printed name of regisierad agonl and e If applicable, (NOTE: Registereq Agent signature requized when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalgn financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE X Change [ Addition
NAME CARO,PEDROR HAME
STREET ADDRESS | LSSSrmBiiiD il ' streer ioneess WPV W FACcsl SPidér—
CHY-ST-ZF | Mebhik—F—B348E ON-ST-2F |, pRASY, FE . FI) AL
MLE D kDelcle TILE [ Change [ Addition
NAME OO AN NAME
STREET ADDRESS | aESSxi=StnRiinEs, STREET AGDRESS
CITY-ST-2IP  TettART 33188 CITY-ST-21P
TILE [3 Detetz TITLE [JChange [ Addition
NAME NAME
STREE( ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P ] CITY-ST-7IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-71P
TTLE ‘ [ peiete TITLE [ change 7 Additien
NAME HAME
STREET ADDRESS B S STREET ADDRESS
CHY-ST-2IP ' T CITY-5T-71F

b5 ngf gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. 1 furlher certity that the information

12. | hereby cerlify that the infarmation supplied with this filing
curgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repoert is true and

of the corporation or the recelver or trustee smpowered b te this repont as rgquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 111f
changed, or on an attachment with an address, with all ¢ empowerad. /)ém % 5/ /
Iy, ox  Gochresirs
SIGNATURE: 2 . ¥ OePesqrgo
. SIGNATURE AND TYPED OR p?’rgn NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayline Phane

J




