FILED
. 2008 FOR FROFIT CORFORATION Mar 13, 2008 08:00 A

Secretary of State
DOCUMENT # P99000006826 ry
1. Entity Name
5.0.8. MEDICAL CENTER, INC.
Pripicipal Place of Business Mailing Address i
71R EAST 9 5T, 4208 WEST STH LANE
HIAREAH, FL 33010 HIALEAH, FL 33012
R e IR
Suie, Apt. 4. atc. Suite, Apt. #, elc 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Apphed For
65-0890203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] Eeaa'gil‘:\if:dmo"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

RODAZ, SANTIAGO
4208 WEST 5 LANE Swrest Addrass (P Q. Box Nurmnber is Not Acceptanle)

'HIALEAH, FL 33012

City . FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in tha State of Flonda. | gpfamadiar with, and accept

3 %/

SIGNATURE
apgent and 1itls it apphcabie. {NOTE. Aegisterad Agent signature required wnen reinsiating) / /DATE
S U
FILE NOW!H! E 1S $150.00 8. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PD O Detete TMLE [ Change ] Adgaion
NAME ORDAZ, SANTIAGO NAME
STREET ADDRESS | 4208 WEST 5 LANE STREET ADDRESS UODnnneSE149
GIY-SZP | HIALEAH, FL 33012 GiTY-g1-2P 03/27/08-30078-021 150,00
TITLE O Dpelele TILE [Jchange  [J Addition
NAME NAME .
STREET ADDAESS . STREET ADDRESS
CITy-S7-2IP GITY-5T-7IP
TITLE [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE 3 Delete TITLE O Change [ Addilicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE [ Detete TNLE [ Change (] Adeition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2IP CITY-8T-2IP
TITLE [ pelete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P e CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport is true and accurate and that my signature shall nave the same tegal effect as it made under oath; that | am an officar or diractor
of tha corporaticn or tha receiver or truglee empowered 1o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with anfdddress, with,all ot ikg empowared
SIGNATURE: Vet Pl -4 2¥5
TYPED nykwrsn m\vﬁur SIGNING OFFICER OR DIRECTOR / ale aytime Prone &

— 7



