2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000056463

1. Enlity Name
MAVIC MEDICAL CENTER, INC.

Principal Place of Business

6981 SW9 ST

Mailing Address

1101 SW 1 STREET

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90266 044 ***]158.75

PEMBROKE PINES, FL 33023 US MIAMI, FL 33130 1S
e e RN A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (10/03)
-~ Eity & State B o ) L _Cl‘_tyé_ﬂalle o o 4._!:E_| Number ) Applied For
T T T R e ~ T |7 850784075 T T ~INot Applicabie |~
Zp Coluntry Zp Country . 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required

7. Name and Address of New Reglstered Agent

. Name and Address of Current Registered Agent

RAMALLOC, VICTOR
6981 SW 9 5T,
PEMBROKE PINES, FL 33023

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The ab'éve’r'_:amed ‘enlity submits this statement for the purpose of changing its registered office or registered agent, or-both, in the State of Fiorida. | am familtar with, and accept .

the obligations of registered agent. *
BN

&

SIGNATURE

_ Signaturs, typed or printsd name of registered agent and titie it applicabla.

(NOTE: Registerad Agent signature raquired when reinslating)

DATE

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
1TLE DS O palete TNE [] Change  [] Addition

hemE RAMALLO, VICTOR A__ _ _ _ NAME
STREET ADDRESS | 6981 SW O ST : T HS*TREETADERI-ESS N - e - -- _ -
CITY-sT- 2P PEMBROKE PINES, FL 33026 ‘ . CITy-§T-2IF
TITLE P Mm ME [ Change [ Addition
HAME GENAD, ESTEBAN NAME
STREET ADDRESS [ 13583 SW 183 TERR STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33177 CITY-ST-ZP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET AQIDRESS
CITY-ST- 2P CITY-ST-7IP
mE L3 Delote “TME - [-change: [ Additiors
NAME NAME .
STREET ADDRESS SIREET ADDRESS h
CITY-ST-ZIP GITY -ST-2IP
TITLE [ Delete TIME [0 Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P ITY-ST-2P
TILE [ Delete TME [ change [ Addition
HAME NAME

|~ STREET ADDRESS | — e e oo~ | STREETADDRESS . - = - 0 S T

CITY-ST-2P ciy-s1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

curate and that my signature shali have the same legal effect as if made under path; that § am an officer or director
acule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Stock 10 or Block 11 it
with all othfir like empowered.

SIGNATURE: W
SIGNATURE AND, EE‘I_-W-_;__

indicated on this report or supplemental report is true an
of the corporation or the receiver or frusiee empowered 1o
changed, or an an attachment with an addr

QFFICER OR CHRECTOR

Dayiirioe Phone #

=




