FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 17,2006 8:00 am

- DOCUMENT #V38243 04-17-2006 90382 033 ***158.75
1. Entity Name
SOUTH MEDICAL CENTER, INC.
Princigal Place of Business ' Mailing Address &““3 3y T
79571 SW 40TH ST 7951 SW 40TH ST ‘
SUITE 200 SUITE 200
MIAMI, FL 33155 MIAMI, FL 33155
PR TR NGV
Suite, Apl. #, ele. Suite, Apt. #, etc. 03202006 Chy-P CROEN34 (11/08)
City & State City & State 4. FEI Number Applied For
65-0341541 i Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirod ?8.%5 Additicnal
. ee Required
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
DIAZ, MARCQOS A.
7951 SW 40TH ST Street Address (P.O. Box Number is Not Acceptable}
SUITE 200

MIAMI, FL 33155

City FL | Zip Cods

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

SIGNATURE
Sipnature, typad or printad nama of sepistered sysnt and tity it applicable (NOTE" Regigaiad Agent signature fequired when reinstatng} DRAIE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Emanmng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O petete WILE [DGcrange [ Addition
HAML DIAZ, MARCOS A. NAME
STREETADDRESS | 7951 SW 40TH ST #200 STREET ADDRESS
CINY-S1-2P MIAMI, FL. 33155 CITY-51-2p
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIIY-ST- 20
e O pelete TILE [ change (3 Aduition
NAML NAME :
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2P CITY-81-2P
1LE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-21p CITY-S1-2P
T O oelere TITLE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CHY-S1-2P CITY-51.2IP
TITLE O petete LT [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTy-$1- 20

12. | hereby cerlify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on his report or supplemenial repgrt is true and gccurale antd that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truste report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Blogk 11 if
changed. or on an attachment owered,

SIGNATURE: 5|GNA'9.&E AMﬁY:E wﬁéws ;:rf(cmuc CFFICER OR DIRECTOR L_\ \l \ \ \"DD'&:) Daytime Pr




