2005 FOR PROFIT CORPORATION

JANNUAL REPORT (AR) FILED

DOCUMENT # P99000027778 Feb 03, 2005 08:00 AM
1. Entity Name .
EULOGIA'S DIAGNOSTIC MEDICAL CENTER, INC. Secretary of State
Principal Place of Business — Mailing Add-ra-ss 7
1800 SW 1ST ST. 1800 8W 1ST &T.
102 102 .
MiAMI FL 33135 MiaMI FL 33135
e owese————1 " ||[{IAIN RN
Suite, Apt #, elc. . — Suite, Apl. #, elc. , 1st MOORE CROE024 (1w04)
City & 5ate Ty & State — | 4 FEINumber TApplied For
65-090381 7 ] Not Applicai
Zip Country dp Couniry 5, Certificate of Staws Desired O ?i-gig?e‘gﬁ‘maj
6. Name and Address of Current Registerad Agent """7. Name and Addross of New Registared Agent;_ T

MName

ﬁE?BE ZE" 'é%NLgNE Street Address [P.O. Box Number is Mot Azcéptabi;) A

HIALEAH Fi 33013

City — FL Zip Code

8. The above namad entity submits this statement for the purpc;sa of changlng its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acce:
the obligations of registered agent. -

SIGNATURE ) e i o e S : : . . AT
Signature, yeed or prinlad name of ragistated agent and tifla o epplicable (NCTE Ragistered Agent signatura required when reinstating) DATE
. FILE NOWIY FEE IS $15000 8. Election Campaign Financing ~ $5.00 may E
After May 1, 2005 Foe Will Be §550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TmeE P O Delets T . MDH S dobd® q ge. .. [ Addt
NAME PEREZ, JUAN G NAME 02 03/05-80077-012 B0
SIREET ADDRESS [AFT3 E 9 LN STREET ADDRESS
oy ST- 2P HIALEAH FL 33013 ] | ciny-st-ap
TnE O Delete THILE [ change  [J a5
NAME NAME
STREET ADDRESS STREL T ADDRESS
CITY-ST-2IP CITy-Si- 2IP .
1L 7 pelete {13 I change [ adds
HAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-2P CIrY-Si-2F
LE [ Delete TILE O ¢hange
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2Ip . CiTY-5T-2P
e 3 Delete TITLE [ Change [ At
NAME NAME
STREET ADDRESS STREFY ADDRESS
CifY-ST-2iP vy 51 2P _ .
HHLE [ pelete TLE [ Chiange  [J A
NAME NAME
STREET ADDRESS STRECT ADDRESS
cIry- ST-2Ip CHTY . ST- 7P

12. | hereby certlm that the information supplied with this ﬁl‘mg does not qualify for the exempticn stated in Section 118.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directos
of the corporation or the receiver or rustee empaowered lo execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an gddress, with all other ke empowered. o . . i B po=

SIGNATURE:

Nayirme Phorio ¥




