2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 18, 2004 08:00 AM

Secretary of State

DOCUMENT # P97000079851

1. Entity Name

ACADEMY WOMEN'S MEDICAL CENTER, INC.

Principal Mlace of Business

8300 WEST FLAGLER
STE 130
MIaMI, FL 33744

Maiing Address

8300 WEST FLAGLER
STE 130
MIAMI, FL 33144

2. Principal Place of Business

Sute. Apt ¥, etc.

3. Mauling Address

Suite, Apt #, ate

AR MR RO

03082003 Chg-P CR2ED34 (10/03)
[
Cay & State City & State 4. FEl Number [ Tapplied For |
65-0794684 Not Applicable
» Courtry Zw Gountry 5. Cerlficatc of Status Desved [ $8:75 Additona)
Fee Requeed

E. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GHALI, NABIL N
4210 PALM AVE
HIALEAH, FL 33012

8. The above named entity submits this staternent far the purpose of changing s registered office or regrstered agent, or both, In :he State of Flonda | am famihar with and accept

the obbgations of registared a%
SIGNATURE 6 fd

Name

Street Address (P.O Box Numper is Nol Acceptable)

Cry

FLT

Sighal.re Iybed OF priec name of «glskered agert ar¢ tlic  applcable

(INCTE Flog srered Agarl sigralaré redared when ionsiatng)

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

9. Hlection Campaign Financing
Trust Fund Cortrbutian 0

CATE

$5.00 may Be
Added o Fees

In accordance with s. B07.193(2)(b), F.S., the
corperation did not receive the prior notica.

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TWLE P [ Detale TITLE (7] Change [ Addihion
NAME GHALIL, NABIL N HAME

STREET ADDRESS | 4210 PALM AVE STREET ADDALSS

CiTY-51- 2P HIALEAH, FL 33012 Ciy-51-29 HEnoond B

e vs 0 tete e T L D B0% R
NAME HERNANDEZ, DORA HAME

STREET AEDRESS | 4210 PALM AVE STRECT ADDRESS

om-si-2¢ | HIALEAH, FL 33012 oSl 1@

L TJ Deleie TMmE O ctge [ Aucition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP GIY-ST-2F

FiTLE [ Detete TITLE [ change [ Additon
HAME NAME

STREET ADDAESS STREET ADDRESS

CriY-51.219 CHY-3T-21P

TIE J Delste e [T crange [ Acaitior
NAME NAME

STREET AUDRESS STREET ADBAESS

TITY-51- 20 oy -§1-21P

THLE  oetete TILE [} Change ) Addition
NAME MAME

STREET ADDRESS STAZET ADDACSS

CITY-ST.7t CiY-57- 2

—

12. | hareby certify that the information suppied with this fiing does not qualry for the exemiplion stated ir Secton 119 07{3)(}), Flonda Statutes | furthar certdfy that the information

fial report is true and accurate and thai my sgnalure snall have the same legal eftect as if made under oath that | am an officer or director
of the garporation or tne recewer ¢r trustee empowgred Lo execule this report as required by Chapter 607 Florida Statutes. and that my nama appears in Block 10 ar Block 11t
changed. or on an attachment with an addres

indicared on trus repor of supple

r all other ke empaowered

-

SIGNATURE: _
W TYPED OR PRINTED NAME OF SIGNING omz?ji ORI

RECTOR

Daie Cayl#me Protiz #




