FILED
Jan 26, 2004 8:00 am

2004 FOR PROFIT GORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P98000052073 01-26-2004 90012 005 ***150.00
1. Entity Name
CARE FIRST MEDICAL CENTER, INC.
Frincipal Place of Business Mailing Address Jay U U b 3 b-
115 PONCE DE LEON BLVD. 115 PONCE DE LEON BLVD.
CORAL GABLES, FL 33135 CORAL GABLES, FL 33135
s S OGO N
Suite, Apt. #, etc Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
) 65-0843258 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ $8.75 additional
, . Fee Required
- - - -=- §. Nameand Address of Current Aegistered Agent -~ —— - —— =|="""wi* =.—— -7 ~Name and Address of New Registered’Agent” =~ ~
N'Jme
KEIL, DANIEL :
3165 WEST 4TH AVENUE Slreet’Address {P.0. Box Number is Not Acceptable}
HIALEAH, FL 33012 o

Cny

o FL

Zip Coda

8. The above named entity subinils this statemant for the purpose of changing its registered o_ﬁic};_or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, lyped or printed name al regisiored age and fite il applicable, {NOTE:; Aegisierea Agcrpl signaturiz required) whan reinslatingl DATE,

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PR 7 Delete TIME ) DR change [ Additian
Hanee MARTINEZ, LUIS F NewE F4 50 s 1Y oo

STRCET ADDRESS | 2255 SW 22ND TERRACE STREET ADDRESS B

CITY-ST-2IP MIAMI, FL 33135 onY-sT-ZP L{ 1A A1) ; Aé _’)’3 173

NiLE VPR [T Detete L . %)hanga 7 Adaition
NAME REYES, JOSEFA NAME. -

STREET ADURESS | 13458 SW 62ND ST#Q105 STREET ADURESS,_ |, 5’3 €3 st f—/,z Tanjracec.

cv-sT-ze | MIAMIL FL 33183 orry-sT-2p ”’UW A 3398

INLE [ etete me [ change 3 Addition
HAME NAME : ar |

STHEET ADDRESS T T T o = N SHET AR | — - -
OHTY-§T-ZP crv-stzp. | -

e 7 Detete e I change [ Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2IP chy-S1-2P = .

ME [ Delete TITE : . [ Chenge [ Addition
NAME NAME -

STREET ADDRESS STREET ALDRESS

CITY-§T- 2P CiTy-ST-2IP

THLE 1 Detete T [ Change [ Addition
HAME NAME

STREET ADDRESS STRCET ADDRESS ‘

Ciry-51-2p ChY-S1-2ip v

12, | hereby certify that the information suppiied with this filin
1is true an

does not qualify far lhe exer'mpnon stated in Section 119. 07(3)(1), Florida Statutes. | {further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uwred by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or Block 11 it

32&9

g

o

indicated on lhls report of supplementa

Dayline Phone #

~



