-

" 2005 Eﬁﬁ_}:PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P97000034423 SECRETARY OF STAIE
1. Entity Name * ' DIVISION BF CORPORATIONS
EXCLUSIVE MEDICAL CENTER, INC. .
05.JAN28 PM I: 55

Principal Place of Business Mailing Address @ ’
EXCLUSIVE MEDICAL 19071 SW 15T STREET .
SECOND FLOOR 2ND FLOOR
MIAMI, FI. 33135 1S MIAMI, FI. 33135  US
s e s —1 R O O

Suite. Apt. &, elc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

65-0156603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eg'zesquﬁdﬂmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
N
ROIG, JOSEM ™ Yohava Sosa
1901\SW 1ST STREETYND FL Street Address (P.O. Box Number i t Acceptabla)
MIAMY, FL 31135 1aol Juwo vat’ .
City Zip Cod )
PR Y Maasmt FL | %% a5

8. The above named entity ment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the otligations of re

SIGNATURE

#ﬂuyﬂeﬂ o printed name of registerad agent and tie § appacati, (NOTE: Registered Agent pignature reqsied when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0] Added 10 Fees o
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE L Dt THTLE PO -, 0O Changg [ Addition
NAME ROIG, JOSE M NAME Yolhanoa S_\?s,q. ‘
STREET ADDRESS | 1901 SW 1TH STREET 2 FLOOR STREET ADDRESS S I - - A L
omv-st-zp | MIAMI, FL 33135 sz | VROV S b\& VAR ¢ 33138
TME . O oelete TILE o [l change [ Addition
NAME NAME
STREET ADDRESS - S, ]| S7ReET a00RESS
CITY-ST-2P - ont-s1-zp
TIME [ petete TLE [ Change {3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-2P g
me * O3 pelete T Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , .
CyY-51.2P . CITY-ST-2IP Ak .
TmE O oexete TITE ST [JcChange [ Addition
NAME NAME TOUO4S2383057
STREET ADORESS | +) STRECT ACORESS C02:03/05--01003--014 150,00
CR-ST-2P | . CITY-§T-2P
TIE O Delete TIRE DO change [ Addition
NAME o NAME '
STREET ADDRESS STREET ADDAESS
Cy-ST-27P CITY-5T-2IP

12. ! hereby certify that the information suppiied with this fj#
indicated on this raport or supplemental report is try
of the corporation or the recaiver or trust
changed, or on an attachmant with

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cerlity that the infermation
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to cute (MisT™port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
r like empbowered. .

):Gumnsyﬁven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phona ¢

e ;“ k!

n




