i

-
2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000034423

. 1. Eally Name

EXCLUSIVE MEDICAL CENTER, INC,

-ncipal Place of Busingss

£XCLUSIVE MEDICAL
SCCOND FLOOR
MIAML FL 33135 US

Mailing Address

1907 SW 15T STREET
2ND FLOOR
MIAMI, FL 33135 US

"B. The above named entily submits this statermant for the purpusa of chanying its registerad oflice or registered agent. or both, in the State of Florida. | am famuliar with, and accept

DO NOT WRITE IN THIS SPACE

FILED

Feb 19,2007 08:00 AM

LR R

Secretary of State

02162007 No Chg-P CR2ED34 (11/05)

4. FEI Number Applied For
65-0156603 Nol Applicable

8. Certficate of Status Desired O $8.75 Additional

Fee Required

8, Name and Address of Current Registared Agent

SOSA, YOLANA
1901 SW 18T
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

na obhigations of registeren agem.

~GNATURE

Sgnawra e or grnted narne of remsiertd agent and htte of apphiLadic

(MOTE Regisierac AQEN! SIGAalurl rEGui‘td wied réinstang)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

After May 1, 2007 Fee will be 5550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

Fes

A 3]
QB/T-BI034-005 150, 00

N [

19.

OFFICERS AND DIRECTORS |

4t
wHE
HEE] ADDRESS
Y-§T-7IP

PD

SOSA, YOLANDA
1901 S.W. 15T
MIAM). FL 33135

LR

FAME

S1EL1 ADDRESS
Y SE-2e

RIS

wbik.
EET ADDRESS
Y SI-AP

1k
NAME
“IREET ADDRESS
1Y ST-7iP

-
12, T heraby certify that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statuies. | further centify Inat the information

QAT ort is trug and arcurate and that my signature shall hava tha same lagal effect as if made under oath; that | am an officer or drecior

siea dmpowered to execule this reporl as reguired by Chapter 607 Florida Statutas. and that my name appears in Block 10 or Block 114

Sovn. 21507 (035349764,

e
=aME

et ADDRESS
v ST I

Lk
-1iE
«stE” ACDRESS
1Y ST-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supp,
of the corporation or he rgceivh
changed. or on an altacfirhent

SIGNATURE: (N

Yo tANIA

NTRE AND TYPED OX PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme Phone ¥




