2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 07,2005 08:00 AM
DOCUMENT # P99000006826 Secretary of State

1. Entity Name
S.0.8. MEDICAL CENTER, INC,

Principal Place of Business _ - Malhng Address
719 EAST 9 5T, - 4208 WEST 5TH LANE
HIALEAH, FL 33010 _ HIALEAH, FL 33012

AINGAT AR

01042005 Na Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Appied For

£§5-0890203 Nat Applicable
. . $8.75 Additional
5. Certificate of Status Desired (] Feo Required

5. Name and Address of Current Reglstered Agent

RODAZ, SANTIAGO . _ - --——DO0 NOT WRITE

4208 WEST 5 LANE

HIALEAH, FL 33012 o - ' iN THIS SPACE

8. The ebove named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragister dge i":

SIGNATUREX, '-r-'// A - - ) Oy -V~ c‘v
u;pmre wped a'yﬁleu mams, isterac agent and e il applicabte, {NCTE Regisiersd Ageni signaiure required when relnstating) CATE
: S
FILE NOow!! FEE IS 5150 00 9. Elsction Campaign Financing $5.00 May Be

Afier May 1, 2005 Fee will ba $550.00 Trust Fund Centribution 0  Addedto Fess
10. OFFICERS AND DIRECTORS [
TITLE PD ) T —-
NAME ORDAZ, SANTIAGO . e
STREET ADDRESS | 4208 WEST 5 LANE . U000 73470
Gr-sT-7F | HIALEAH, EL 33012 [31/07/05-80020- oe 166,00
TITLE T D . -
NAME
STREET ADDRESS
CITY-5T-2ZP
TE - - o i
NAME

e DO NOT WRITE

- S IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

LL[E

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby cert:fg that the infarmation supplied wuh this filing does nat qualify for the exemption stated in Section 118. o7 ](u] Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oaih, that | am an officer or director
of the carporation or tha_teceiver or zustee empowered to exe Ie this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 19 or Block 17 if

changed, or on an atlachment with address jth all cther, owere
.- 4
P-4 -0J

SIGNATURE: g {7
)xﬁJREANDTYFED’E' ‘ﬁﬂlrm-:nmu}ds SIGNING OFFICER OR DIRECTOR Caie Dayume Prone #




