FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V38243 04-28-2004 90204 049 ***150.00

1. Entity Name
SOUTH MEDICAL CENTER, INC,

Principal Place of Businass Mailing Address
7951 SW 40TH ST 7951 SW 4QTH ST
SUITE 200 SUITE 200

MIAMI, FL 33155 MIAMI, FL 33155

0

02242004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FoedFr

65-0341541 Not Applicable
" : $8.75 Aaditional
5. Certificate of Status Desired E/ Fes Required

6. Name and Addresé of Current Registered Agent

s DO NOT WRITE . -
SUITE 200 IN THIS SPACE

MIAMI, FL 33155

8. The above named entity submlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
0. . OFFICERS AND DIRECTORS |
TITLE DP T
NAME DIAZ, MARCOS A,

STREET ADORESS | 7951 SW 40TH ST #200
‘CITY-ST-71P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE
NAME

e s - DO NOT WRITE

NAME
STREET ADDRESS
CiTy-S1-2IP

o IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-21P l

12. | hereby certify that the infermation supplied wil
indicated on this report or supplemengal repor 9
of the corporanon or the recelver or fustee f

Pis filing does.pot qua\rfy fdr the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
agCurate a ,-r hayfmy signature shali have the same legal effect as if made under oath; that | am an officer or director
ep rt as requlred by Chapter 607, Florida Statutes; and that my names appears in Block 10 or Block 11 if

H-17-04 (305) 553-4323

.\or_r/lot'n OR DIRECTOR Date Daytime Phona #




