FILED

© 2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT = -~ Secretary of State

DOCUMENT #V71457 03-14-2006 90037 015 ***150.00

1. Entity Nama
BISCAYNE MEDICAL CENTER, INC.

6966 TAFT ST 6966 TAFT ST
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024  US

Principal Place of Business Mailing Address o &““3135‘)
LI g

i . . ite, L4, .
Sute, Apt 4 ete Sulte. Al 4, etc 03012006  Chg-P CR2E034 (11/05)
City & Stals City & Stats 4. FEI Number Applied For
65-0363895 Not Applicabls
i Zi o it
an Country P ountry 5. Certificate of Status Desired [ $8‘75 Pfdd“'n"al
Fee Raquirad
&. Name and Address of Current Registerad Agent 7. Name and Address of New Roegistered Agent

Nama

"LOPEZ, ROSARIO C ' =
6966 TAFT ST Street Address {P.Q. Box Number is Nol Accaptabie)

HOLLYWOOQOD, FL 33024

City FL | Zip Code

8. The above narmad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatro. typed of printed nama of registored agent and tile if applicablo (NOTE. Registored Agonl si requited whan DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P 7 pelete TMLE [CJ Change [ Addition
NAME LOPEZ, ROSARIO G NAME
STREET ADDRESS | 18076 SW 26 CT STREET ADDRESS
CITY-SI-20P MIRAMAR, FL 33028 CITY-51-2IP
1NLE O Detete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-5T- 2P
TILE 1 Delete TTLE [ Change (] Addilion
NAME HAME
STRLET ADDRESS STREE] ADDRESS
CITY-3T-2P CITY-§1-7P
TILE ) Delete TILE o "' change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2# CIiy-51-21P
TI1LE O petete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-21P CITy-§t-2p

42. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that 1he information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11f

changed, or on an atiachmeniith an address, with all otlZ?ampowerad.

SIGNATURE: W %Ag A 226
/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER O |Recro(>—( Due Daytine Phane ¥




ATTACHMENT

4003 125
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

BISCAYNE MEDICAL CENTER, INC.
6966 TAFT ST
HOLLYWOOD, FL 33024 US

DICAL CENTER, INC.

— ——— e — ——

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement application form
submitted with your check. The enclosed form must be completed in its entlrety
and resubmitted with the filing fee.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
{850) 245-6059.

PAMELA YARBOR T
OPS Letter Number: 206A00014882

Diviston of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



