FILED
2007 FOR FROFIT CORPORATION Jan 29,2007 8:00 am

Secretary of State
DOCUMENT # V55996
1. Entity Name 01-29-2007 90066 012 ***150.00
ty
C.M. MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
DV
989 WEST 37TH STREET 256 N.W. 42ND AVENUE Q yuv
HIALEAH, FL 33012 US MIAMI FL 33126 US
£

2. Principal Place of Business - No P.O. Box # 3. #ﬁn&kd{cﬁs a__} 6

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092007 Chg-P CR2E034 (12/06)

City & State City & State H . l ’ [ -~ ( 4. FEI Number Applied For

la/ {- 65-0351204 Not Applicable
o Country ap 330,2/ Country ug §. Certificate of Stalus Desired d gi';esql‘;?:gb“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRUZ, JORGE E.
089 WEST 37TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeret agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed o prmted name of regrslered agenl and fitke 1 apphcable. {NCTE. Regrsiered Agent signature required whern reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delste TILE [ Change [ Addilion
HAME CRUZ, JORGE E. NAME
STREET ADDRESS | 989 W. 37TH ST. STAEET ADDRESS
CITY-S7-2IP HIALEAH, FL CITY-ST-ZIP
TLE SD ] pelete TRLE [] Change [ Aadition
NAME CRUZ, DAISY NAME
STREET ADDRESS | 989 WEST 37TH ST STREET ADDRESS
CITY-S1-2P HIALEAH, FL Ciry-ST-21P
TMLE {7 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§3-21P
TIE O pelete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST.2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME O petete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P CITY-ST-2IP

12. | hereby certity that the information sygfpiied wWath this filing does not qualify fgf the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this report or supplemefial reporf is true and accurate-and that fny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustee egfipowered (o execyfe this repgft as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 i

EHIpOW

. Vs )’5/’07 [30&5‘!)—7)/&0

OR PRINTED HAME OF WNN?&ER OR DIRECTOR Dale Daytme Phons &

changed, or on an atiachmeni withf an ad s, with all athe i

SIGNATURE:

SIGNATI}B:




