2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Mar 09, 2005 08:00 AM

DOCUMENT # P97000011261
- Secretary of State

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

L

2. Principal Place of Business_ 3. Mailing Address
Suite, Apt #, ete. Buite, Apt. #, etc. 15t MODRE CR2E034 (10/04)
Cily & State . ; City & State 4. FEI Number Apried For
o . 65-0726063 Not Applicable

] IS o

Ze Country e ounfry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, SERGIO
4205 SEA MIST WAY

Street Addrass {P.0O. Box Number is Not Acceptable)
WELLINGON FL 33414 . :

City

FL | Zip Cade

8. The above named entity su.ﬁi{s thigﬁtemen} for the purpose of changing its registered office or registared agent, or bo:h; in the State of Florida, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE . B

Sqoature, wpad o ;\rm_tsd namp o le;;eted agem ;m:;\;\m- F appitakie l NDTE ’Rags\énéd Agant signatule lequuea’ Wwhen fainstaling) DATE
i
Aft FtE '10%05 ;EE‘:E’I‘ﬁB'IEO.OOO 00 o 9. Election Campaign Financing $5.00 may Be
er May 1, eo Wil Be $550.00. . " Trust Fund Contribution.  [J  Addedto Fees

Make Gheck Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TILE P [ Delete TE [ Change ] Addition
NAIL LOPEZ, SERGIO MM UO00N0ZS 7239

STRELT ADDRESS | 4205 SEA MIST WAY SIRLLT ADDFESS G309/ DS‘"BGU"{S“QE& 150. i

CHY-57- 2P WELLINGTOM FL 33414 . oIy 5T 7P

TITLE ] Delete Wit [T change [ Addtian
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY. ST- 2P o N CITY¥-51- 2P

[am (] Delete MiLE O ctange [ Addition
NARE NAHE

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CUv-S1. 2P

TMLE J pelete nt [ Change [ Addition
NAME FAME

STREET ADDRESS STREET ADURLSS

Ciry-S1.2p CUTY- ST 7iP

THLE 7 petete It T Change ] Addition
NAME NAME

STREET ADDRESS r STREE T ADDRESS

CITY-ST-2IP § ouvesrge .
3 O oeiate L [Jchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Gy SE-2F CHY-ST- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the carporation of the recaiver of rustee empawered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all other like empowered.
SIGNATUR TEH/0 LOPEE M), o 3’ / Oj/zaof
Date  *

br 4
OR PRINTED NAME OF SIGMING QOFFICER OR DIRECTOR

Daytme Phone




