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2008 FOR PROFIT CORPORATION
"~ "~ ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # P97000011261

1. Entity Name
MILA MEDICAL CENTER, INC

Secretary of State

Principal Place of Business

4205 SEA MIST WAY
WELLINGTON, FL 33414

Mailing Addross

4205 SEA MIST WAY
WELLINGTON, FL 33414
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the obligalions of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florig

ture, typed of printed name of ragisiersd egent and 1tle If applicatle.

(NOTE: Rsgisterad Agen| sigriature requirad when reinstating)

a. | am familiar with, and accept

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

9. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS I

P

LOPEZ, SERGIO

4205 SEA MIST WAY
WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS
LOMY-SEIP [

LTILE
MAME - -

, STREET ADDAESS '
 GITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-5T-2P

TME

HAME

STREET ADDRESS
CITY-5T-2P
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12. 1 hereby certify that the information supplied with this filin:
indicated on this report or supplamantal report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an addresg, with all other fike empowaered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatura shall have lhe same legal effect as if made under oath; thal | am an officer or director
exacute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

Sergio Lopez, MD

0y/01/r00g

[5¢1)963- 2007 |

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




