2004 FOR PROFIT CORPORATION
o ANNUAL REPORT . . . _ FILED
DOCUMENT # V55996 A% Jan 24, 2004 08:00 AM

&M MEDICAL CENTER, INC. Secretary of State

Principal Place of Business Mailing Aqdress

989 WEST 37TH STREET 256 N.W. 42ND AVENUE
HIALERH, FL 33012 US MIAML FL 33126 US

AR ERRUITR S

01122004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aopiad For

65-0351204 . . Not Applicable

0O $8.75 adgitional

5. Certificate of Status Desired Fee Required

J T TR AT

6. Name and Addrass af Current Registarad Agent

CRUZ, JORGE E. 7 - DO NOT WRITE

988 WEST 37TH STREET

HIALEAR, FL 33012 IN THIS SPACE

R TRt e St St it T

8. The above named entity submits this statemant for tha purpase of changing its registerad dfiice ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - I - : : . - s . .
Signature, typed or printed name of ragistered agant and e ¥ sppiicable. - IN_S);TE Eeul:mdAg.u{l:?gnuum requind whon rm'nsu?d—ngj ] . ‘DATE' . e 2
FILE NOWH! FEE IS $150.00 9. Elestion Campaign Fnancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Corribiugion. O  Addedto Fees
16, OFFICERS AND DIRECTORS - '
TALE PD
NAME CRUZ, JORGE E. : - L
STREET AQORESS | 88D W, 37TH ST.
orv-sT-2p | HIALEAH, FL _ . L . R
e S0 s - cunooongleses L L
NAME CRUZ, DAISY Oi."Eb.-’D‘f—BDDﬂ:ri}id Iua.. ﬂﬂ -

STAEST ADDRESS | 989 WEST 37TH ST
CY-ST-ZP | HIALEAH, FL ) o i} ]

TITLE
NAME

e L - DO NOT WRITE .

e - T ] IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2P L _ o -

TME
NAME
STREET AZDRESS
CITY-§7-2IP _ . L L. . .

e

NAME

BTREET ADDRESS

ciry-sT-2P . B Fal . v o

12, | hereloy cerlify thai the information.stip I 2lity for the exemption stated in Section 119.07%3)(». Florida Statutes. | further certify that the information
indicated on this report or supp|e that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recaiyar or trus o zport &s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 71 if
changed. or on an attachmengt with an gedra =

SIGNATURE:

Dayidme: Phone #

X ND TYPED QR PRINTED NA’H’E OF S!GN'ING OFFICER OR DIRECTOR

A o i s e e e R T e I o 1 ,-;,'_“..-_":,3

= (%{W) (= 172004 (35) pt21>4

"~




