2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. FILED

DOCUMENT # P97000034423 Feb 09, 2004 08:00 AM
1. Enti
ity o Secretary of State
EXCLUSIVE MEDICAL CENTER, INC.
Principal Place of Business Mailing Addreé-s
EXCLUSIVE MEDICAL 1901 SW 15T STREET ' )
SECOND FLOOR 2MD FLOOR
MIAMI FL 33135 MIAMI FL 33135
us uUs
e [T R AR
Sunte, Apt #, etc. Suite, Apt. #, elc. - . MOORE CR2E034 (1 1/03)
City & State — City & State ' 4. FE! Number Appied For_
] 65-0156603 Not Applicable
Zp County Zp Country 5. Ceriificate of Staius Desred O ?eae-;{,esq L’;‘fégﬁ""a'
6. Name and Address of Current Registered Agent 2 Name and Address of New Registered Agent
Name
‘;‘gé?’éIV?ISFES-LIﬁSTREET 2ND FL Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33135 —=
City . FL Tip Cods

8. The above named entity subrmils this statement for the purpase of changing s registered office or regustered agent, or both. in the Siate of Flonda. { am familiar with, and accept
the obligations of registered agent,

SIGNATURE . . R R . . R
Syypatura, typed ot prmied name of registered agent 200 tite f apploab'e {HNOTE Regrsisren AQerd BGNZLIE 1eGus BT WIER Nt} DATE o
, s
- AHF";“E Nov:;é I;EE I'sﬂtl 53523 on 8. Election Campaign Financing $5.00 may Be
er May 1, 2004 Fee will be §55000 . Trust Fund Contribution. O Added to Fees
Make Check Fayable to Florida Depariment ol State
0. OFFICERS AND DIRECTORS , 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TILE I change [ Addition
NAME ROIG, JOSE M NANME QDDHDDH BDE .
STREET ADDRESS | 1901 SW 1TH STREET 2 FLOOR STREEY ADDRESS a0 NA-E A6-020 150,00
QRSP {MIAMI FL 23135 OV 5129 el - P
TE [ Defete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST- 7P 7 CITV-ST- 29 o i
TIRE 3 Delete I TIRE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CiTY-ST-2# ) ]
TIFLE 3 Delete TLE ) [dChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ] owesrae - o
TIME T petete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7- 2P o
TITLE ] Deete TILE 1 change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P e | cvsrzp o

12. | hereby certily that the ipftration supplied with this filing does not qualify for the exemgtion Stated in Section 119,07(3)(), Florida Siatutes. ! further certfy that the information
ingicated an this repgerornsupplemendal report is true and aczurate and that my signature shall have the same legal effect as if made under oath, that | am an pfficer or director
of the carporanon opfhe rglMver or fustes empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed., or on aryatt drk wiily’an addregs, with ali other itke empowersd.,

Jose F1. Ebig | 3/(3/04 (3o EBIPF 2.

S AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytime Phone #




