o

2006 FOR PROFIT CORPORA'I'IOB-II
ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am
Secretary of State

02-16-2006 90032 005 ***150.00

24

DOCUMENT # P97000034423

1. Entity Name

EXCLUSIVE MEDICAL CENTER, INC.

Principal Placa of Business

Maziling Address
EXCLUSIVE MEDICAL 1901 SW 15T STREET
SECOND FLOOR 2ND FLOOR

MIAMI, FL 33135 US MAMI, FL 33135 US

. $6004412

‘DO NOT WRITE IN THIS SPACE

-

0

01162006  No Chg-P CR2E034 (11/05)
4, FEI Number [ [Applied For
65-0156603 [ [net Apphicable
N ) $8.75 aadivonal
| 3 Cenificate of Status Desird 0 Feo Required _ -

8. Name and Adcress of Currant Registered Agent

'SOSA, YOLANA
1901 SW1ST
MIAMI, FL 33135

" DO NOT WRITE
IN THIS SPACE

8. Tho above namec entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Floriga. | am familiar with, ana acce;pl

the obligaticns of regisiered agent.

SIGNATURE

Sarird, hyDd o prwned] niT Of 60 Diswpcl A0 A7 Wi & pOpic 30Me. INOTE: \or x

TR W 0

i

FILE NOWIl! FEE 1S $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 1

THE PD

HAME SOSA, YOLANDA
STREET ADDAESS | 1901 S.W, 15T
cire-sT1-219 MIAMI, FL 33135

e

STREEY ADDRESS
cny-s1-op

TME M el
NANE

STREET ADDESS
tary-S1-21P

inE

NAME

STREET ADDRESS
ory.ST-2P

TME

NAME

STREET ADDRESS
Lrry-51-0PF

THLE

NAME

STREET ADDRESS
ciry-St-0p

DO NOT WRITE
IN THIS SPACE - ... |

1zt hareby cartity 1hat the intorrmation supplied with this ik
indicated on this repon or supplemenial is true an
of ihe corporation o 1he recejver of ffud
changed, or n an attachmerfl witnfa

SIGNATURE:

Peass, with 2/l other hike empower

dpes not quality for the exemnptions contained in Chaptar 119, Florida Stauses. | turther certily that the inlormation
sccuraia and thal my signature shafl have the same legal afisct as il made under oath; thal | am an olficer or director
eract 1 execute this repoeg a3 required by Chapter 607, Florida Statutes: and thal my name appears ie Block 10 ar Block 11 it

3-6-06 (309333497,

Cavime Prone #

- \



Al TACHMEN!
Lol OO~

&
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 20, 2006

EXCLUSIVE MEDICAL CENTER, INC.
1901 SW 1ST STREET

2ND FLOOR

MIAMI, FL 33135 US

Subject: EXCLUSIVE MEDICAL CENTER, INC.

Reference Number: ¢ P97000034423

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

D
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



