2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P97000078297
kn%t.'t?ggmeDEz M.D.-KELLY MEDICAL CENTER CO.
INC.

ecretary of State

04-30-2004 50325 004 ***150.00

Mailing Address

29613 SW 162ND AVE
HOMESTEAD, FL 33033-3328

Principal Place of Business

29613 SW 162ND AVE
HOMESTEAD, FL 33033-3328 8

8

DO NOT WRITE IN THIS SPACE

A AR

04232004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0779365 Not Applicable

$8.75 aaditional

Fee Required.

O

5. Certificate of Status Desired

5. Name and Address of Current Registared Agent

FERNANDEZ, MANUEL F
29613 SW 162ND AVE
HOMESTEAD, FL 33033-3328

'DO NOT WRITE
IN'THIS SPACE

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

the obligations of registered agent.

SIGNATURE
Signanxe, lyped o printad name of registered agent and title if applicable, (NOQTE: feg: Agent sig required whean rei 15} DATE
FILE NOW!II' FEE IS $150.00 3. Elsction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

1

PSTD *
FERNANDEZ, MANUEL F
8420 WEST FLAGLER ST #220
MIAMI, FL 33144

TIMLE

NAME

STREET ADDRESS
GITY-51-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO.NOT-WRITE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

IN THIS SPACE

ITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does net quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 2 turther certify that the information

indicated on this report or supplemental report is true and accuraie and that
of the corporation or the receuver_ or trustee empowered to exacute this report as requi
changed, or on an sliazgixent with an address, with all other like empowered.

SIGNATURE:

ure shall have the same lagal effect as if made under oath; that | am an officer or diractor

by Chapter 60? Florida Statutes; and that my name appears in Block 16 or Block 111 }
--2? o4 /-?25)64// /el

P

JAME OF SIGNING OFFICER OR DIRECTOR

Dale 7 Daytme Prore &

.‘-"""-r-_‘




