2005 FOR PROFIT CORPORATION

ANNUAL REDORT (AR) FILED

DOCUMENT # V38243

1. Entity Name

SOUTH MEDICAL CENTER, INC,

Jan 31, 2005 08:00 AM
Secretary of State

Principal Place of Business. - . , T ' Mas_'l_ing Address

7551 8W 40TH ST 7851 SW 40TH ST
SUITE 200 - ) SUITE 200 .
MIAMI FL. 33155 MIAMI FL 33155

2. Principal Place of Business ___

3. Mailing Address

|

AR AT o

Suite, Apt. &, et Buite, Apt #, etc 1st MOORE CRZED34 (10'{04)
City & State S - City & State 4, FE| Number Applied For
65-0341541 Not Appiicable
Ze Country ap Ceuniry 5. Cerfiicate of Status Desired (] $8-7D Additional
Fae Hequired
6. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent
— — S — —T s A - -

DIAZ, MARCOS A,
7851 SW 40TH ST
SUITE 200 _
MIAMI FL 33155

Strest Address (P.O. Box Number is Not Acceptabla)

City ' ’ FL Zip Code

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

the obligations of registered agent,

SIGNATURE o

Signature, rpad or oiintad rarme H_régw—slereéhéééhftznd_!m appbeabh

INTITE Eagi;la}ﬂg.ﬂ\gam signature requlted whon rairsteling) ' DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 . .
Make Check Payable to Florida Department 9f”Stat'e

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  added to Fees

10. ~  QFFICERS AND DIREGTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

-y = h - e T petete NILE UG[}DBBS;‘}?ES 1 [ change [ Addition
NAME DIAZ, MARCOS A. HAME 0201 05~-800R6-017 150,00

STRECT ADDRESS | 7851 SW 40TH ST #200 SREET ADBRESS

oiv-ST-0P (MIAMI FL 33155 Y-St 2P

flits e Tl [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP LFY-§1. 2P

TITLE 1 Detele me [[] change ] Addition
NAME NAME

STRECT AODRESS STREET ADDRESS

CiTY- §7-71P LY SI AR

TLE ] o peets: | e Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

Y- St-21p CIY-ST- 2P

TILE - N n O Deiste e S (] Ghange L] Addition
NAME NAME

SIREET ADDRESS § siRLEUADORFSS

Y -ST-2P Qry-3i- 2

[T . - O Detete e ' ' ' [ change [ Addition
NAME HAMF

STREET ADDRESS STREC ADRAESS

Ciry-ST-2p y; Y- ST 21

12. | hereby canig that the infermation supplied wj
indicated on this report or supplemshital rep
of the corporation or the recalver of rustee g
changed, or on an attachment wi

SIGNATURE:

£t for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further cartify that the information

7

V) -l O oAb T2

at my signature shall have the same legal effect as if made under oath; that! am an officer or director
port as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

FITED NAME OF SIGNING OFFICER OR DIRECTOR TV Tate Daviims Phone #




