2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000081170

1. Entity Name

MIAMI HANG CENTER, INC.

Principal Place of Business

Mailing Address

Apr 25,2008 08:00 AV
Secretary of State

8905 SW 87TH AVE 8905 S.W. 87TH AVENUE

STE 101 SUITE 101

MIAMI, FL 33176-2227 US MIAMI, FL 33176  US

RO G e U mI
Suite, Apt # eic. Suite, Apl. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0811130 Not Applicable

ap Country e Couriry 5. Certificate of Status Desired O 58'75 Addltlonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORBAY, JORGE L M.D.
8905 S.W. 87TH AVENUE
SUITE 101

MIAMI, FL 33176

Name

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

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Sipnatura, typad o phinlsd name ol reg:steved agent and el applicaply

(NOTE: Repstered Ager signalus raquirsd wheh reinstating)

DATE

FILE NOWIII FEE I3 $150.00
After May 1, 2008 Foo will be $550.00

9. Election Campaign Financing -
Trust Fund Contribution,

$5.00 Ma-y‘Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O belete (e R - oo === = [Change = [T'Addition
NAME ORBAY, JORGE L M.D. ' NAME UOD00922737
STAEET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS G5/16/06-80002-31% 150,00
CITY-ST-7IF MIAMI, FL 33178 CITY.ST-2P
TIILE ST [ Delete TITLE [J Crange [ Addition
NAME KHOUPI, ROGER K M.D. NAME
STREET ADDRESS | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33176 CITY-5T-2IF
TILE VP [ Delete TLE [ Change  [] Additien
NAME BADIA, ALEJANDRO M.D. NAME
STREET ADCRESS | 8905 S.W. 87TH AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-20P MIAMI, FL 33176 CITy-g7-21P
THILE JO [ Delsle TITLE [Jchange  [J Addition
NAME HERNANDEZ, EDUARDO G MD NAME
STREET ADDRESS | 8905 SW B7TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 331762227 CiTY-87-2IP
TITLE JO [ Delete TMLE [ Change [ Addition
NAME ALEX, STEPHEN MD NAME
STREET ADDRESS | 8905 SW 87TH AVE STREET ADDRESS
CTv-STZP | MIAMI, FL 331762227 CTY-ST- 7P
e [ Oeléta N Rl i e e o o + ;o[ Change ™~ [T Addtion
NAME - - . : i e T 3 - .

* STREET ADRESS” - T T seeETaDORESS | ‘

* CITY-ST-2P = oo ) onysrae

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
-1z A

indicated on this report or supplesmTiEie
of the corporation or the recej ﬂ of Tr
changed, of on an attachme ith an

SIGNATURE:

all other like empowered,

g and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
ed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daty D

avumea Pligng #



