2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -~ - — - Jul 31,2007 08:00 AM

DOCUMENT # P98000071569
puPortrbeai Secretary of State
CMC CENTRO MEDICO, INC.
Princioat Place of Business Mainng Address ]
861 SW 8TH STRELT 861 SW BTH STREET
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8. The abuve namad ently subouds this stakermenrt fur the purpase of changing ds registered office of registered agent, of Lot in the State of Flarda, {arn famihar wih, and accept
ine obfigations of ragistarad agent

SIGNATURE . e
Seanatin, b edar pinRd fame of ragisrarad 3Gt and Wi 1 Apohcalle INCTE. Ragistered Agent signaturs ~giuleg when rsinsiatr g} AT . -
FILE NOWIN FEE IS $150.00 9. Flecton Campalgh FiRanting $5.00 MayBe | In accordance with s. 607.193(2)(8), I.S., the
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STAFET ADDAESY | 2118 NWY TETH WAY STREET ADBRERS
CiFY.SE- TP MARGATE, FL 33063 § oRy-stae B
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