=/ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000056463
$. Entity Name —
MAVIC MEDICAL CENTER, INC. Fii =0

— _ 04 APR29 M1 3k
Principal Place of Business Mailing Address
6981 SW9ST 1101 SW 1 STREET SE(‘E‘\»ETIﬂR‘f’ '_:: T3
PEMBROKE PINES, FL 33023 US MIAMI, FL 33130 US Sy ,“h‘ e

‘ IR )
|\

2. Principal Place of Business 3. Mailing Address | [II III“ ”IHIB” Hlﬂ ImIIMI mll mlllm Im

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-0764075 Not Applicable
i Country e Cauntry 5. Centiicate of Status Desired [ fg ;fq Additonal
B.NannandAddmol'cumRaghundAgem 7. NamandAddmsofMReg_mmm
Name
RAMALLQ, VICTOR
6981 SWOST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33023
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typad or printed name of regestered agen! and ite ¥ appiicable. {NOTE: Registanad Agent signatre required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
1, 2004 Fee will be $550.00 Trust Fund Contributicn. [0  Addedio Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEY O petete THLE SOOSS TR T e O Asdin
NAME RAMALLO, VICTOR A NAME ne — 0
07 S0 - 15 #¥150.0
STREET ADDRESS | 6981 SW 9 ST STREET ADORESS 05./07/04~-01036--0
ciiy-S1-2p PEMBROKE PINES, FL 33026 CATY-5T-2P
TMe *|P [ peleie TME [Jchange [ Addition
wume . | GENAO, ESTEBAN NAME
STREET ADDRESS | 13583 SW 183 TERR STREET ADDRESS
CITY-5T- 21 MIAMI, FL 33177 » CY-S7-29
TME DS m&:ﬂ TME [CicChange [ Addifion
NAME IGLOSIAS, FIDEL NAME
STREET ADDRESS | 9945 SW 55 STREET STREET ADDRESS
Cimy-St-aip MIAMI, FL 33165 CITY-gT-2
TME [ Detete e [ Gtange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2P
TE ] betete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2P

12. | heraby certify that the information supplied with this fili
indicated on this report or supplemental repq
of the corporation or the receiver or trustee g
changed, or on an attachment with an addry

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
i eecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A ecuie thns repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

28 (Ug) 2873522

D OF SIGMNG OFRCER OR MRECTOR Daytime Phone #
=5




