2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S69856 Fli.Ep
1. Entity Name -
HIALEAH AMBULATORY CARE CENTER, INC. 07 APR
"3 PM 3: 56
Principat Place of Business Mailing Address SEEH O .
P g ALLA ]ljas . TATF
13737 NOEL ROAD 13737 NOEL ROAD WolL, FLORIDA
STE 100 STE 100
DALLAS, TX 75240 DALLAS, TX 75240
kR TR REANRIRCC IR AR
Svuite, Apt. #, etc. Suite, Apt. #, etc. 122007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
65-0252373 Not Applicable
e Country 4ip Country 5. Certificate of Status Desired O gg}'zg‘lﬁfggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature. lyped or prnted name of regustered agen| und trle if applicable (NOTE Regrsierae Agent sigamture (equired wnan (einsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS O Delate TWILE {JChange [ Addition
HAME LARSEN, CAITLIN M NAME _—
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS PRE L T A ] ':1?‘{_'—15 7
onv-s1-zP | DALLAS, TX 75240 oY1 2P DA/ --01003--015  #1E0 0]
TITLE P 1 Delete TILE [ Change  [J Addition
NAME MEDEROS, ANA CEO NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CIry-§T1-2P SANTA BARBARA, CA 93105 CITY-ST-2IP
TITLE T O pelete TILE [ Cchange [ Addition
NAME SHERMAN, JEFFREY S NAME
STREET ADDRESS | 13737 NOEL ROAD, SUITE 100 STREET ADDRESS
CITY-5T-2IP DALLAS, TX 75240 CITY-87-7P
TITLE [ Delele TIMLE [JChange [ Addition
HAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-Z1P CITY-5T-21P
TITLE O Detete TILE [ Change O] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE I change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S3-2IP CITY-51-7IP
12. | hercby certity that the informatinm @ismtins sk sees o He s semimimadin Chantar 110 Finrida Statitec | furthar rartifv that the intnrmation

indicater’ tor

ol the ¢ 1il

change: Kristina A. Mack, Asst Sec, 3/28/07
rane , ASS , 32
K/L’LO/'))\M H /LWCL Phone 469-893-2701

SIGNA _

mwrwsiunc U 11FED UH PRINTED KAME OF SIGNING OFFICER OR DIRECTOR T e——tuve—— —_




