FILED
. 2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT A
DOCUMENT # P99000084852 ecretary of State
04-03-2006 90402 016 ***150.00

1. Eniity Name

CUSTER MEDICAL CENTER INC.

Principal Place of Businass Mailing Address
AGHO-E-P-AVENVE ~4H0-EAVENHE— olyvolol
HiREEAM 3303 —HALEAR-FE-33013—

||| T

/ City & State - City & State 4. FEI Number Applied For
W - AL 65-0950231 Not Applicabie

SunZAm #.oic. éo 9/ Suite. ApiA7-stc. 03122006  Chg-P CR2E034 (11/05)

Z'F_'B Re /D Cw% Z;p Country 5. Centificate of Status Desired  [] Eg'ggqmm”a'
6. Name and Address of Current ROQ!SWM Agent 7. Namae and Address of New Registered Agent
= = Narne -
VAZQUEZ, A J DT Vpzouez
4940-E-2AVERUE
HIAEEARPE330T3

_ Lo
Y bhoe rlont FL | 8%% /2

LT TEIT VE e,
Lol

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

SIGNATURE.
Signaturs. typed or printad nisme of registered agend and titie if spphcable. (NOTE: Registerad Agont signature roquirsd when roinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (] Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD i [ pelete TiTLE [ change [ Aadition
NAME VAZQUEZ. A J ’ NAME
STREET ADDRESS | 4910 E 2 AVENUE ) STREET ADDHESS
CITY-51-21P HIALEAH, FL. 33013 CITY-S1-2IP
me VP 3 Delete TE O Ctengs [ Aadition
NAME VAZQUEZ, MINERVA NAME
STREET ADDRESS | 4910 E 2 AVE STREET ADDRESS
crry-ST-2i9 HIALEAH, FL 33013 CITY-ST-2IP
e O petete tmE [ Change (] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S$T-ZIP CITY-S1-TP
TME 7 petete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-7P
TITLE 1 pelete TIME [ change [ Andition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TE O Detete TME [JCnange ] Addition
NAME NAME
STREETADDRESS | - STREET ADORESS
CITy-ST-21P t . CIFY-ST-ZIP

12. | hereby certify that the information supplied with this fifin 3 does not qualify for the exemptions cantained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal offect as if mads under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: 9,.91_,,.__._.,4- ) 22 06 Sod- L2l coo3

i’ st = e




