2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P99000006626 Secretary of State
. Entity Nama
5.0.8. MEDICAL CENTER, INC.
Principa! Place of Business Malling Address
719 EAST 9 5T, 4208 WEST S5TH LANE
HIALEAH, FL 33010 HIALEAH, FL 33012
S e 00K R
Sults, Apt. #, stc. Site, Apt. #, etc. 03122007  Chg-P CR2E034 (12/08)
Clty & State City & Stata 4. FEI Number Applled For
65-0850203 Not Applicable
Zp Courtry ap Country 8. Cenificate of Status Desired O ?.8, ;?qﬁdr:dm"“'
8. Name and Addreas of Current Registsred Agent 7. Name and Address of New Reglstored Agent
Nama
RODAZ, SANTIAGO
4208 WEST 5 LANE ) Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accapt

/‘?/947 |

B. The above named entity submits this staternaps f
the obligations of regigtered agey

SIGNATURE

Slgnm/rp./:ypld o prmm/nnﬁ of tegistersq et and thie X appilcable. [NOTE: Ragisterad Aguni sigriturs ratuind whi ralnstating) DATE |
e .
'é 9. Election Campalgn Financing $5.00 mayBe |
Afte: IIL.E’N-P'%?)T FeEal:I?l1l?oo .ggso-oo Trust Fund Contribution, | Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE FD 3 Deleta TME [ Change [ Addition
NAME ORDAZ, SANTIAGO NAME
STREET ADDRESS | 4208 WEST 5 LANE STREET ADDRESS
CITY-§T-2IP HIALEAH, FL 33012 CIY-sT-ZIP
TILE 1 Delete TITE CJChange  (J Acdition
" e URON006EE925
STREET ADDRESS STREET ADDRESS R o T W e r
CITY-§T-7IP CITY-ST-2P =B i...t‘. AN L_li_“_ujl:{ L"jl 1._|U_ f”_i
TRLE O Dalete TME O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
LY. 51-2P cmY-S7- 2P ‘
TME O Delste TINE [J Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIy-S¥-7P
TITLE [ Delete TMLE [ Changs  [C] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cmy-§r-2Ip
e T Delets TITLE [ Changs [ Addttion
NAME . NAME
STREET ADORESS . STREET ADDRESS
LITY-57-21P . CITY-S§T-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or frustee ernpowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withyan addr her like empowaered. /
2 Doz - Leadnd. .2 //?/”/
CTOR Dats 7

SIGNATURE:
AN

OF SIGNING OFFICER OR D) Daytme Phone &




