h

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 08:00 A

DOCUMENT # P97000078297 |
E\;A\Et.mf‘:éag?ﬂANDEZ M.D.-KELLY MEDICAL CENTER CO.

Secretary of State

Piincipal Place ¢l Business

29613 SW 162ND AVE
HOMESTEAD, FL 33033-3328

Mailing Address

29613 SW 162ND AVE
HOMESTEAD, FL 33033-3328

DO NOT WRITE IN THIS SPACE

(T

AT

04192007  No Chg-P GR2E034 (11/05)
4. FEI Number Applied For
65-0779365 Not Applicable
' - ; $8.75 Additiona!
5. Certificata of Status Desired | Fes Required

6. Namo and Address of Current Reglstered Agent

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

o

(BO NGT WRITE
IN THIS SPACE

8. The abova namad entily submits this statement for the purpose of changing its registarad office or registered agent, or bolh in the State of Florida. | am famitiar with, and accept

Ihe obtigations of registerad agant.

SIGNATURE

Sgnature, lypod or prinied name of registersc agent and uike it appRcanis.

(NOTE: Registered Agant signature requied when reinstating

DATE

8. Eleclion Campaign Financing

FILE N
Nowlll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will bo $550.00

$5.00 May Be -
Added to Faes .

10, OFFICERS AND DIRECTORS ]

TILE PSTD

NAME FERNANDEZ, MANUEL F

SIREET ADDRESS | 8420 WEST FLAGLER ST #220
ciy ST e MIAMI, FL 33144

LN

NAME

STALET ADDRESS
CiY-ST- 2P

TiTLE
NAME B - -
STREET ADDRESS
CUY-S1-2IP

B '

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

HAML

STREET ADDRESS
CITY-81-21P

THTLE

NAME

STREET ADDRESS
CITY-ST-2IP

L Y

UOOODDTIS e
05/ 10/07-30045-000% 1500

L

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the infarmation supplied with this filing does not quali
inchcatad on this report or supplemental report1s true and accurate and tHat my s
of tha carporation or tha receiver or trustes empowered to execute
changed. or on an altachment with an addrass, with all oth

SIGNATURE:

exemptions containad in Chaptax 119 Florlda Statutes. | 1urther certify that the |nformatxon
ture shall hava the same | feern!

&1 made under oath; that | am an officer or director
rida Statutes; and that my name appearg in Block 10 or Block 11 if

v w23 (oot

Date 7 Daytime Prare #




