2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

DOCUMENT # P99000048381

1. Entity Name

BALE MEDICAL CENTER CORP.

Principal Place of Business

9310 S.W. 120 AVE.
MIAMI FL 33186

Mailing Address

9310 S.W. 120 AVE,
MIAMI FL 33186

2. Principal Pi

ace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90996 023 ***150.00

I

Il

4N

- BARAQUE, GEORGE: J
'1:4410 WEST 16TH-AVE.,#5-205
. HIALEAH FL 330127100

MOORE CRZ2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0620705 . Not Apptlicable
Zi Count z it
o ouniry P Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent
— - " [ - - . Name E— -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The aboge named entity submits, thls statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE

Signatdre. yped of printed

e of registered agent and titie f appiicable

[NOTE: Registered Agent signature regurad when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

epa
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deleta TILE [JcChange [ Addition
NAME SANDINO, MATILDE NAME
STREET ADDRESS 19310 SW 120 AVE STREET ADDRESS
CIYY-ST-2P MIAMI FL 33186 CITY-ST- 2IP
TMLE . [ peterz e [ Change [T Additicn
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [IChange  [J Addition
NAME ~—— - — e e - — e e BLNAME - e . —— = o=
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME 3 NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2F _jomsi
TALE [ elete THLE C1cChange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-282
TLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

changed,

of the corporation or |

SIGNATURE;

or on an attac

ent with an address, wi

alt other like empowered.

receiver or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my nams(

4(=2=(oy

12. | hergby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}. Flerida Statutes. | further certity that the information
indicated on this repart 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 director

appearsin Block 10 or Block 11 if

30
213 (243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




