2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BROTHER MEDICAL CENTER, INC.

PO1000010045

Principal Place of Business
1111 S.W. BTH STREET
STE 203
MIAMI FL 33130

Mailing Address
1111 SW. B8TH STREET
STE 203
MIAMI FL 33130

2. Principal Place of Business

3990 WEST FLAGLER ST

3. Mailing Address

SAME
Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90448 050 ***150.00

0RO R L

ite, Apt. .
SZU('ﬁ & 03 B CHECK HERE F MAKING CHANGES
City & State City & State 4, FE! Number Applied For
MIAMI, FL 33134 65-1079703 Nol Apolicable
Zip Country Zip Gountry " . $8.75 additional
33134 MIAMI~DADE 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) - Name’ o i

ROJAS, HUMBERTO D
1111 SW. 8TH STREET

ROBERTO C. GUTIERREZ

Strest Address {P.O. Box Number is Not Acceptable)

STE 203-204 3990 WEST FLAGLER ST SUITE 201 & 202
MIAMI FL Ciy MTAMT FL | %%,
8. The above d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

gn%l’e, typﬁ{mﬁmed nkms of registered agent and lille it applicable

(NOTE: Registered Agenl signature reguired when rsinstating)

DATE

FILE'NoW!! FEE 5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - K Delete TITLE PD O Change [ Addition
NAME ROJAS, HUMBERTO D NAME
streeT apoRess | 12266 S.W. 10 LANE STREET ADDRESS g‘gzgRgowcé tﬁU§¥E§§%2106
arv-si-ze | MIAMI FL 33184, . em-ST-2¢ MIAMI, FL._33125
s SD & Delste TiE STD [ Change K7 Addition
NAME VALDESFINO, MAGALY NAME
! ALDO GUTIERREZ
STREET ADORESS | 2060 S.W. 3 ST APT 1 STREET ADDRESS 3 4 0N T1 9R APT 106
CITY-5T-ZIP MIAMI FL 33135 CITY-ST-2IP MI, %IL §91§§
TIMLE | m o i % Datata e - (O Change [ Addition
NAME "BENITO, HERIBERTO T e o7 o ' )
STREET ADDRESS { 12266 S.W. 10 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL 33184 CITY-ST-ZP
TITLE D K] Delete TITLE D [ Change  EJ Addition
NAME QUINTELA, FERNANDO P M.D. NAME FRANCISCOTHUERTA P M.D.
sTReeT ADDRESS | 7928 WEST DR., #801 STREET ADDRESS
orv-st-ze | NORTH N.V.B. FL 33141 P A7 FONTAINEBLEU BLVD APT 218
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TILE 3 celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supp!emenra\ 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 director

of the cerporaltion or the recetver - -}
changed, or on an altachment

SIGNATURE:

hH

REQUIRED

e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Joreks, with all other like empowsred.

03/18/2003

SIGNATURE Afi!TVPED CR PR D NAME ?F $SIGNING OFFICER OR DIRECTOR

Date Daytime Phone

AY 9629120

GR2E034 (10/02)



