FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT # P02000109026 Secretary of State

1. Entity Name 01-23-2003 90144 021 ***150.00
PMN MEDICAL CENTERS, INC.

Principal Place of Business Mailing Address
13351 SW. 131ST STREET 13351 SW. 131ST STREET
MIAMI FL 33186 MIAMI FL 33186
2. Pr|nc|pal Place of Business 3. Malllng Address ‘ ,"“"l m II"I "IH III“ Ilm II"’ “I" ""I Ilm "“I “I" Im l"l
701 W) S AVC. | Same oy Rircigal
Suite, Ap2t.#L’et(c) Suite, Apt. &, efc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
Qawmy L 43-1976626
Country - Zip Country___, . . 28,75 pdditional
‘%Ig GD* —_—— hmi.-— de i T5Carificatdof Status DEsired ™ 1L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name .
MEDV'N, PHILIP ESQ Street Address (F.0. Box Number is Not Acceptable)
2801 PONCE DE LEON BLVD STE 370
CORAL GABLES FL 33t34

City FL Zip Code

B. The above named 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
the obligations of registered agent.

SIGNATURE _ sty T U e

Signature, typad o printad name of registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
N " ) . o ., " . . “ R . [
ﬂF“I.“E N10w003 I::EE l,s 115:;0 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be $550.00 Trust Fund Coniribution. OO  Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPST O petete LE [Jchange  [] Addition
NAME BEHAR, VICTOR NAME
STREeT ADDRESS (551 NW 107TH AVE VILLA 201 STREET ADDRESS
criv-st-2e [MIAMI FL 33172 CITY-ST-2P
TTLE CED [ Detete TILE [ Change  [] Addition
NAME BEHAR, VICTOR NAME .
STREET ADDRESS |56 NW 107TH AVE VILLA 201 STREET ADDRESS
orv-stze IMIAMLFL-33972. = 1 L L N s _
TITLE [ palete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP -
TiTLE (1 Detete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelete TLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pefete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ I CITY-ST-2IP

12. | hereby certify thaj the informg
indicated on this repert or supple
of the corporation or the receivers
changed, or on an attachment with #

SIGNATURE: __ SJAIATUNGSERSTRED [A¥-03  2OS22S-255S

o

pplied with this filin g) does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

Hal 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
ustee empowered to execyte this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

A

—

CR2E034 (10/02)

SIGNATWRE AkTYPEI: OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #
N



