|

e FILED
Apr 18, 2003 8:00 am

20 PRO ORPO
UNIFORM BUSINESS REPo'I‘t"‘i'T('t?n"m ecretary of State

DOCUMENT # P02000110659 04-18-2003 90176 035 ***150.00
ACE MEDICAL CENTER, INC. \/ 4

Principal Place of Business ’ Malling Address
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Sulle, Apt &, et. Sule. Apt. 4. elc. [0 ©HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
4£/Zq ?36 ‘/ Not Applicable
_.2ip — | _Country_ - Zip - | Lountry o 5 “Cénificatao! Statds Desigd ™ 1" - $8.75 fadtional”
Fee Required
6. Name and Addresa ef Current Registered Agent 7. Name and Address of New Regiatered Agent
’ Name
ACEVEDD, GARCIELA
16355 3.W. 103RD STREET Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL l Zip Code

B. The abeve named entiry submits thig stalement for the purpose of changing Its registerad office or registered agent, or both, in the State of Floridta, | am familiar with, and accept
the obl:gmk:ns of ragstered agent.

‘_,....

SIGNATURE —

> SignaiuM, typid 01 prinke] narma of kyisiad) sunl ad 82 § 2pplicalia. {NOTE: Ragtwrad AganiSiynalung Mopicod whan sinslaling) DATE
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. [} AddedtoFees
i ¥ ' 2 S 3 4 ‘,;’*' -'a‘.!'
10. OFFECERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Deete e [Ocharge O] Addition
NAME ACEVEDO, GARCIELA NAME
STREET ADORESS | 16365 S.W. 103RD STREET STREET ADURESS
Cv-st-2p MIAMI, FL 33196 LiTy-sP.21P
TiE [ Delete e [ Change ] Addition
HANE ! NANE
STREET ADDRESS STAEEY ADDRESS
cny-5-2P cav-s1-21°
e ' R 0 I - L S - O Change [ Addition. ;.
NAME ’ ) HANE
STREET ADDRESS STREET ADDRESS
Cv.S1.2P cy-st-2Ip ,
e [ Dekee MLE O change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-2P ‘ ‘o cnv-g1-mp
e 3 oelete mie [ Change [ Addition
NAME NAME
STREEY ADDRESS ' STREET ADDRESS
£0y-8-2P Cy-51-21P
e 1 pelete e . O change [ Adiition
NAME . . M namE
STREET ADURESS ‘H SYREET ADURESS Vs
cY.S1-29 cay.ST.2(°
12, | hereby certify that the informalion supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)i), Florida Statuies. | further certify that the informalion
indicated on thig report or sup 14l report is true and accurale and that my signature shall have the same legal effect as if made under ogth; that | am an officer or direglor
of the corporation or the.rec stee empowered o execuls this report as required by Chapter 607, Flonida Stalules; and thal my name appears in Biock 10 or Block 11 if
changed, or oh an attach ddress, with all olher like empowerad. /
SIGNATURE: \ 20 So%
uuufyaﬁon PRINT EDNARIE OF SIGNBG OFFICER Oh DARECTOR Caa ? Claytima Poane #
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