-

2004.FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000006826

1. Entity Name

5.0.5. MEDICAL CENTER, INC.

FILED

Aug 03, 2004 8:00 am

Principal Place of Business

TT9EAST 9 ST
HIALEAH, FL 33010

>

Mailing Address

719 EAST.9ST
HIALEAH, FL 33010

2. Principal Place of Business

Suite, Apt. #, elc,

Suite, Apt. #, etc.

Secretary of State

08-03-2004 90104 008 ***150.00

54066578

[

07272004 . Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
#/4@4 /‘:Z o - 65-0890203 Not Applicable
Zip Country g Country " , $8.75 Aaditional
%@/Z 05‘ 5. CemflcjitAe.‘oufrﬁ‘itatus Deg.lrgd_ . ,D,._,,_.Eeelﬁe_quiredv-_,-__,-‘-_-__#
T ——=— g~ Name and Address ot Current Regisfered Agent 7. Name and Address of New Registered Agent
' Name

RODAZ, SANTIAGO -
4208 WEST 5 LANE
HIALEAH, FL 33012 °

Street Address {P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

DATE

o registered % and lfle if applicable,

{NOTE: Registered Agent signaiure required when reinstating)

N~ L=

" FILE NOW}

| EE IS $150.00
- Due by September F, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.

00 May Be

In accordance with s, 607,193(2)(b), F.S., the

Added to Fees

corporation did not receive the prior notice.

10. ‘E. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
) 'IITLE'E‘ PO - ' O Delete TITLE [ Change [ Adition
NAME ORDAZ, SANTIAGO NAME
STREET ADDRESS | 4208 WEST 5 LANE STREET ADDRESS
CITY-8T-2P HIALEAH, FL 33012 GITY-51-ZP
THLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CIFY-ST-ZP
TITLE . 2 Delete TME [ change [ Addition
HAME ™ ‘ T NAME - - - i e
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIME [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS \ " STREET ADDRESS
CiTY-S7-2IP ~ CITY-5T-2P
TITLE O Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TITLE [ Detete TITLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF l CITY-5T1-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repert is true and accurate and th
of the corporation or the receiver or try
changed, or on an'attachment with

tee empowered [0 execute this repo:
ddress, with all other li

mp.

at my signature shail have the same legal efiect as if made under oath; that | am an officer or director
rt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
ed.

SIGNATURE:X

Dae Daytime Phone #

p
A

S'W“E AND TYPED OR ;dlmtn NAME m;lfnmc OFFICER OR DHRECTOR

)



