. FILED
2007 FOTNNUAL REPORT 10N Mar 12, 2007 8:00 am

DOCUMENT # P99000048381 Secretary of State
1. Entity Name 03-12-2007 90359 025 ***150.00
BALE MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
9310 S.W. 120 AVE, 9310 SW. 120 AVE. TupmeEs
MIAMI, FL 33186 MIAML, FL 33186
P T S AR AN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0620705 Not Applicable
Zio Couniry Zip Country 5. Cerificate of Status Desired [} Ei';gn'ﬁ:’:gima‘
6. Name Sn'd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARAQUE, GEORGE [
4410 WEST 16TH AVE #5-205,
HIALEAH, FL 33012-7100

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

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o,

SIGNATURE
Sigrature. typed or pnnied nama of registored agent anc blle il applicable. {NOTE: Registerad Agont signature required when rginstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 11
THLE P [ belete THLE CJ changs [ Addition
NAME SANDINO, MATILDE NAME
STREET ADDRESS | 9310 SW 120 AVE STREET ADDAESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZiP
TITLE O nelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY.ST-21P CITY-51-21P
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T1-2P CITY-ST- 7P
TILE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-27 GITY-ST- 2P
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20P CITY-S§1-21F
TILE [ Delete TILE (3 change [ Additien
NAME NAME
STAEET ADDRESS STREET AUDRESS
CiTy-S1-2iP CITY-S1-2iP

12. }hereby certity that the information supplied with this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath,_that | am an officer or director
of the carporation or eiVEr or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name applars in Block 10 or Block 11 if

changed, or on an attathme an address, witbpall other like empowered.
. ST e T

SIGNATURE:
QICNATUERTE AND TYREED NE PRINTEDR NAME € 2I5MINE AFEIFER B NIBEFTAR

i o e . o



