2004 FOR PROFIT CORPORATION
,ANNUAL REPORT (AR).

DOCUMENT # P97000011261

1. Entity Name

MILA MEDICAL CENTER, INC

Principal Place of Business

4205 SEA MIST WAY
WELLINGTON FL 33414

_ Mailing Address

4205 SEA MIST WAY
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am —
ecretary of State

04-05-2004 90399 035 ***150.00

“1UIDJHY

I A

HI

I

WELLINGON FL 33414

MQOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0726063 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 Addi!ionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ - — o — — = - - - P Name . - - J P - -
. ... LOPEZ SERGIO
Pt ey Fbprnd) e RPN O N T w Ay Fy ey .— {P.C.Box: teris. ) L
205 SEA—MIST WAY Street/Addrees {F:.Q-Box:Numberis.Not Acceptable =

City

Zip Code

FL

.7 the obligations of registered agent.

|-SIGNATURE

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

Signature. typed or printed name ol registered agont and tille if appiicalle.

{NOTE: Registered Agani signalure required when remstanng)

DATE

8, Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Bs
Added to Fees

OF-FICEFIS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P 3 pelete THTLE [ Change  [] Addition

NAME LOPEZ, SERGIO NAME

STREET ADDRESS | 4205 SEA MIST WAY STREET ADDRESS

CITY-ST-Z1P WELLINGTON FL 33414 CITY-ST-2%

TILE 1 Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

TiTLE 3 pelee TITLE [ Change [ Addilion
TRAMET T T =T NAME - -% -~ - - ——— o ez e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CRY-ST-21P

TITLE [T Delete TIMLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-2IF

e [ Delete TILE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

TiTiE [ Delete TILE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-7IP CITY-ST-21P

changed, or on an attachment with an addrg

|-SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

s, with all other like empowered.

TERCI0 LOPED

oz 100y [(55)%5-p007

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 4 Daylime Phone #




