02,2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

PRIVATE MEDICAL CENTER, INC.

DOCUMENT # P93000036962

Principai Place of Business

Mailing Address

50 NW. 51ST PLACE 6831 SW 95 AVE
STE 2 MiaMI FL 33173
MIAMI FL 33126 us

us

2. Principal Place of Business
5822 8W 8 8T

Suite, Apt. #, etc.

3. Malling Address
5822 SW 8 ST
Suite, Apt. #, etc.

FILED

May 10, 2001 8:00 am

Secretary of State

05-10-2001 90092 009 ***]150.00

€ W AW AN

AR B

DO NOT WRITE IN THIS SPACE

K

(See crileria on back} Ol Make Check Payable to Department of State

City & State City & State 4. FEI Number 65"041 1486 Applied For
WEST MIAMI, FL WEST MIAMI, FL Not Applicable
Zip Country Zip Country . i $8 75 Additional
5. Certificate of Status Desired [ - actitions,
33144 33144 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PENA’ HECTOR M Strest Address (P.C. Box Number is Not Acceptable)
6831 SW 95 AVE
MIAMI FL 33173
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [MNOTE: Registered Agent sigrature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FiLE NOW!!! FEE IS $150.00 . - .
10. El
Tax filing requirement and elects (o do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete e Clchange [ Addition
NAME PENA, HECTOR M NAME
SIREETADDRESS | 8831 SW 95 AVE STREET ADDRESS
CITY-SE-21P MIAM! FL 33173 CITY-51-21P
TLE [ Detets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-57-2IP CITY-8T-21p
TILE ] Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete TIFLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP )
THILE 1 Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiP

13. | hereby certify that the information supNj€
indicated on this report or supplamental
of the corporation or the receiver or trusi
changed, or on an attachment with an afidsadd

SIGNATURE:

BXeC]
er lik

HAPY s
’lrh’ empowered.

ing go#YACt qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
JindyACeate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
Yeiaclite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o%/)(%/
7 e

(385) 26/-8255

SIGNATURE AND TYPHD OR PRiNTqD NAME OF SIGNING OFFICER OR DIRECTOR

Haytime Phonc #

0216394

CR2E034 (10/00)



