AN

P

ANNUAL RE._DRT {AR)

2004 FOR PROFIT-CORPORATION

FILED

CUMENT # $72876

1, Eqlity Name

N MEDICAL CENTER, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90709 014 ***150.00

Prncipat Place of Business

WEST 4TH AVENUE
HIALEAH FL 33012

Mailing Address

10711 SW 104 STREET
MIAMI FL 33178

44043537

2. Princip&{Place of Business

3. Mailing Address

Ll

[T

Wi

LY

NACCARATO, NAT
10711 SW 104TH STREET
MIAMI FL 33176

Suite, Apl. #, eic Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-029270¢ Not Applicable
Zp Counir Zi Couni it
y e ountry 5. Centilicate of Sigius Oesired  [J 98-79 Addtional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D - —— WName ___ _

Streat Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submils this stalement for the purpase of changing its registered oltice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. lyped of printed name of registered agont and tfle )l apphicable

{NOTE. Registered Agenl signature mgurad when rainstatng)

DATE

“FILE NOWIH FEE 1S $150.00
fter May 1,2004 Fée will be $550.00°

9. Election Campaign Financing

$5.00 May 8o

o . [d e £ oA - Trust Fund Contribution. 0  Addedto Fees
* Make Check Payable to Florida Degartmerit ot State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
M P L} Detete TITLE [Qchange [ Addition
NAME SANZ, LUIS A NAME
STHEET ADDRESS {3890 NW 3 5T STREET ADDRESS
Ciry-st-21Ip MIAMI FL CITY-ST. 2IP
TITLE O Delete ILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-Si-2IP
-] e oy o ) Delete TITLE [ Change  [] Addition
REME o ‘ - NAME ™ -~ —
STREET ADDRESS STAEET ADDRESS
oITY-55-21P . ITY-St-2IP
TRLE (] Detete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TTLE 3 Delete s [ change [} Additien
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-S1-7IP
i
TALE {3 elete mE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-21p CIry-S1-218
12. 1 heteby certily that the information supplied

indicated on this repor or supplemental report
of the corporation or 1 g
changed, or on an attichment with an

SIGNATURQ

1eceiver or frusteg &

re: bther like empowered.

his filing does not qualify for the exemption stated in Section 119.0?}3)0)_ Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal e

execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 334

fect as if made under oath: that | am an officer or direcior

\?GNAT% AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Claylme e m

il

174




