FILED
Apr 08, 2005 8:00 am
ecretary of State

- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000073146

1. Entity Name

BISCAYNE PARK MEDICAL CENTER, INC.

04-08-2005 90076 023 ***150.00

Principal Place of Business

11900 W. DIXIE HIGHWAY
MIAML, FL 33161-6110

Mailing Address

11900 W, DIXIE HIGHWAY
MIAMI, FL 33161-6110

UUUJ"J{’

0

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, Apt. #, .
Suite. Apt. #. sic Suite. Apt. #. etc 02162005  Chg-P CR2ED34 (10/03)
City & State City & State 4, FE) Number Applied For

65-0725419 Not Applicable
Zip Country Zip Country - . sa 75 Additional-
5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registarad Agant
- - PYpp - - - -

COFINO, PEDRO A ESQUIRE
407 LINCOLN ROAD

SUITE 2B

MIAMI BEACH, FL 33138

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered ofﬁce of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgan? of registered agent.

SIGNATURE
f 2, typed of printed name of agent and e (NOTE: Regisiarad Agent sigriature required when renstating} DATE
FILE NOW!!! FEE 1S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Feas

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

THLE D T3 Delete TILE Clchange [ Adeition
NAME IRIBAR, MANUEL M.D. NAME

STREET ADDRESS | 11900 W. DIXIE HIGHWAY STREET ADDRESS

Crry-5T-2P MIAMI, FL 33161 £ry-57-2P

TE D [ elete TITLE [ change [ Adeition
NAME ALVAREZ, RAUL NAME

STREET ADDRESS { 11900 W, DIXIE HIGHWAY STREET ADDRESS

CITy-ST-219 MIAML FL 33161 CITY-ST-2P _
TINLE {J petete TmE O Change [ Addition
NAME NAME

STAEET ADDRESS T STREETADORESS | . o« - .. . PN
Tv-sT-2IP CITY-ST-2P

TITLE 1 Detate TLE Clcnange 3 Adeition
NAME RANE '
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE 3 oelete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiT¢-ST-21P CTY-ST-2F

TLE 3 Detete TIMLE (I change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filin
indicated on this report or suppleme b
of the corporation or the 159
changed. or on an atta

SIGNATURE: X

ddre Hl other like

does not gualify for the exemption stated in Section 119.07]

3

OFFCERA OR DIRECTOR

&3)(0 Florida Statutes. | further cestify that the information

report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

%M 5/ S S

Daytima Phone ¥

7

N fmmn% AND TYPED OR PRINTED NAME DFW
/ 7




