2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT — Apr 23,2007 08:00 AM

DOCUMENT # P99000084852

1. Entity Name
CUSTER MEDICAL CENTER INC.

Secretary of State

Principal Place of Business Mailing Addrass
4445 SW 16TH AVE 4910 E 2 AVENUE
STE 604 HIALEAH, FL 33013

HIALEAH, FLL 33012

O

04172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Aopd For

65-0950231 Not Applicable
5. Certificate of Siatus Desired [ Eg-;fq:}“r::"’"ﬂ'

6. Name and Address of Current Registered Agent

L A E DO NOT WRITE
HIAL A, FL 33012 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printsd name of registemsd agent and title if appicable. {NOTE: Regisiarad Agent signabure requirad when reinstating) DATE
9. Election Campalgn Financing $5.00 May Be DG00I 25029
FILE NOW!I1 FEE IS $150.00 Y = s "
Atter May 1, 2007 Foo w“s| be $550.00 Trust Fund Contribution. [0 AddedtoFees 05/04/07-80071-02% 150,00
10. QOFFICERS AND DIRECTORS ]
TMMLE PD
NAME VAZQUEZ A J

STREET ADDRESS | 4910 E 2 AVENUE
CITY-ST- 27 HIALEAH, FI. 33013

TLE VP

NAME VAZQUEZ, MINERVA

STREETADDRESS | 4910 E 2 AVE

CITY-§1-AP HIALEAH, FL 33013 | |
TMLE

NAME

Mo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-7P

TME

NAME

SYREET ADDRESS
Cry-s1-2P

TME

HAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 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 ermnpowered.

SIGNATURE: < ' A~ 1807 Fot- J2f000 3

TURE AND TYPED OR D NAME INO OFFICER OR DIRECTOR Daytime Phone 4




