2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V71457 Apr 28,2008 08:00 AN
1. Entity Name
BISCAYNE MEDICAL CENTER;INC.- - - - - - Secretary of State
Principal Piace of Business Mailing Addrass
6966 TAFT ST 6966 TAFT ST
HOLLYWOOD, FI. 33024 US HOLLYWOOD, FL 33024 US
T P T S AR ERATACAEMERM
Suite, Apt #, etc. Suie, Apt. #, etc. 04242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEl Number Apphed For
65-0363895 Nat Applicable
Zp Country Zp Country 5. Cortficate of Status Desred [ gigg‘ Q:Jélci'tional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, ROSARIO C
6066 TAFT ST Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33024

City FL Zip Code

B. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure, typed of printad namae ol registerec agent and title If apphcable (NOTE: Registoran Agant sighalura required when reingtating) DATE
FILE NOW!tI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11+
TITLE P [ pelete TMLE {J Change [ Addition
NAME LOPEZ, ROSARIO C NAME
STREETADDRESS | 18076 SW 26 CT STREET ADDRESS
CITY-$T-21P MIRAMAR, FL 33029 CiTY-ST-2IP
TILE O delete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2iP CITY-ST-2IP
TILE O perete TITLE Change nﬁ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TImLE O Delete TITLE [ cChange  [J Additen
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- ZiP
TIILE ) O oelete TIILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T. 2P
TITLE [ pelete TIMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITy-S1-21p

12. t nereby cemfg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirectar
of the corporation or the receiver pr trustee empowered to executa this report as required by Chapte( 607. Florida Statutes; and that my namg appears in Block 10 or Block 11 if

,.Changed. or on an attachment with an address, with all other like empowered.
C// .?5'/0 5

6 [ / Date [4 Craynma Phona #

SIGNATURE:

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR




