. Y2006 FOR PROFIT CORPORATION
" AMNUAL REPORT

FILED

DOCUMENT # P98000077002

1. Entity Name
PARADISE MEDICAL CENTER, INC.

Mar 10, 2006 08:00 AM
Secretary of State

Ptincipal Place of Business

PARADISE MEDICAL CENTER
1890 N TAMIAMI TRAIL STE #D2
MORTH FORT MYERS, FL 33503

Mailing Address

PARADISE MEDICAL CENTER
“~1890 N TAVRAMI TRATL STE #D2
-fIORTH FORT MYERS, FL 33903

— AR

] A 02272006 Mo Chg-P CR2ED34 (1105}
DO NOT WRITE IN THIS SPACE raTvT ropiedFer
_ 22-3813609 Nat Agphicatie
5. Certilicate of Siaws Desred [ gg‘gesq ng‘;iional

$. Name and Address of Curtent Reglstered Agaat

AGUILAR, MILAGROS D
1890 N TAMIAMI TRAIL #D2
NORTH FORT MYERS, FL 33003

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changng its registered office o registered agent, or both, in the Siale of Flonda. | am fanutar wuh, and aecéﬁt
ihe obligations of ragisterad agent.

SIGNATURE
Signatute. typea or printed name of mgisteed agent &nd o H epplicsble. {MOTE: Aegistarad Agant signature recquired when relnstating? DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo wiliil be $550.00 Trust Fund Contributian. Added to Feas
10. OFFICERS AND DIRECTORS I
TITLE P
NAME AGUILAR, EPHRAIM G
SIREETADDRESS | 1690 N TAMIAMI TRAIL #D2
orY-S1-P !ﬂ:JRTH FORT MYERS, FL 33903
THHE S 7 — T
W AGUILAR, MILAGROS D 3 }g’-{g‘%‘é_%%ﬁ%fm-. e
SIRGET AODIESS | 1890 N TAMIAMI TRAIL #D2 s b
CIy-8t-2p KNORTH FORT MYERS, FL 33903 B
TITLE VP
HAME AGUILAR, CORIR D
STRUET AUDEESS | 1374 LOUISIANA LAKE AVE.
amsrar | LAS VEGAS, NV 89123 DO NOT WRITE
e T =
HAME AGUILAR, ARLENE D iN TH IS S PAC E
STREET ADDRESS | 5335 DENNY AVE #5
CITY-SF-7P NORTH HOLLYWQOD, CA 91601
ﬂ".E VP N T ) - e AT T
NAME AGUILAR, EFREN D B
STREETADORESS | 1374 LOUISANA LAKES AVE. .
GiTY-S1- 2P LAS VEGAS, NV 99123
i A
HAME SALAS, GENALYN
SIRECT ADDRESS | 1374 LOUISANA LAKES AVE,
CIFY-ST-2F LAS VEGAS, NV 89123

12. | hereby certlly that the information supplied wih this fiing does not qualify for the exemptions contained @i Chapter 118, Flonda Satutes. 1 further certify that the inforqaiion
tndicated an this repor! or supplementas report is true and sccurate and ihat my signalure shali have ihe same legal effect as il made under nath, that { am an officer gr dirac
of the corporation of the receiver of trustes empowered 0 axecute this repert as required by Chapter 807, Florida Statutas, and that my name appears in Block 10 or Biogk 11

changed, of on an attachmeni with an addrass, with all ather ke owered, .
PRI S e, 3/7/56 @ 3@6«{3-(2@
Carp

SIGNATURE: a i - Gastiro s ¥

SANATURE ARD TYEED ORPRINTED HAME QFSTGNING OFFICER ORKIRECTOR




