FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 23, 2004 08:00 AM

DOCUMENT # P99000036730 Secretary of State

1. Entily Name
C & L MEDICAL CENTER INC.

Principal Place of Business Maifing Address
12890 N W 2ND STREET 12890 N W 2ND STREET
MIAM, FL 33182 MIAMI, FL 33182

MR WAMAI MR

01192004 No Chg-P CR2IEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P RoreFe

65-0947055 Nat Applicable
i . $8.75 Additionat
5. Certificate of Status Dasired O Fos Hequirecll

6. Name and Address of Current Ragisterod Agent

MARTIN, LOURDES DO NOT WRITE
MIAMI, FL 33182 | IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reQistered agent.

SIGMNATURE - —— — _— _

Sigrawrs, typed of prined name of registeres agent and tito i appik able {NOTE Hegistered Agent sigralura required whan reinstaing) OATE

9. Election Campalgn Finansing $5.00 may Be
NOWIE K Y
m.: ;},-E, .,? 200:.5:,':,?,‘:3 ggso,m, TFrust Fung Condribution. B AddedioFess

10. OFFICERS AND DIRECTORS I | S
THLE PO
NAME MARTIN, CARLOS
STREET ADDRESS | 120890 N.W. 2ND ST.
oRY-ST-ZP | MIAMI, FL 33182 UODO00G1 1629
THE VPD a1 1323;”{34-8313 48_38? 15{!. #
NAREE MARTIM, LOURDES

STREEY ADORESS | 12890 N W ZND ST
CITY-ST+ LiF MIAMI, FL 33182

HILE
NAME

pah DO NOT WRITE

IN THIS SPACE

HAME
STREET ABDRESS
CHY-St-2p

TLE

NAME

STREET ADDRESS
&iTe-§T- 0P

TME

NaME

STREET ADDRESS
GaY-ST-7P

12. { hereby certily that the information supglied witl this filng does not quallly for the exemption stated In Sectien 119.07(3)), Florida Statutes. | further certify that the information
indicated gn this report or suppl report is hue ang secwate and that my signature shall have the same logal affec! as if rnade under oath, tha! | am an officer or director
of the corparation or the receiver #T trusiee ermpowered 10 execule this reper] as required by Chapter 607, Florida Statutes; and that my name appears iy Biock 1€ cr Biock 11 if

changed. ar on an attachment wi ddress, with all sther Bke smpowserad,
/ - / 5 - 0 y
¥ T Dawe —

SIGNATURE:

SIGMING QFFICER OR DIRECTON Daytime Prena 2




