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UNIFORM BUSINESS R"PORT (UBR)

)OCUMENT # P0O2000122687

i. Entily Naine

L.MEDICAL CENTER, INC.

riLei
S ARY GF S1ath
W CARPORATIO M-

DO NOT-WRITE IN THIS SPACE

03JUL 17 PH 2:25

2. Principal Place ol Business 3. Mailing Address
5040 NW 7 STREET %)1__ 5040 NW 7 STREET ‘
Suile, Apl. K. etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE Zb
670 ‘ 670 . M /
City & State City & Slate 4. FEI Number | Appfied Far
MIAMI, FLORIDA MIAMI, FLORIDA 76-0733097 . [Not Applicable
Zip 33126 %o"'.'“g. A. Zp 3 3 126 Cm[;“:ys AL 5..Cer|ilicate of Status Desired O . gi'gi&dﬂﬂmd
7. Name and Address of Current Raglstered Agent
) - Name
DO NOT WRITE LAZARO MARTINE?Z
Street Add:ess go Box Number is Not Acceplabla)
IN THIS SPACE (! R
' Ci 7
" MIAMI FL | %51%s

B. The above named enlily submjimthis sigiement lor the purpose of c!;\anging ils registered ollice or registered agent. or both, in the Stale of Florida.
) R - ¥
JIGNATURE 1/8L03
! : INOTE: Regy Agel sigr uin e whon 9 DATE

Sptne, typend on prinind ol irpasieeea agent and ttie € apphcable,

: ion i afici h i : «January.1 - May 1'Fee ls $150.0
9. This corporation is eligibie lo satisly its intangible v . . < .
o . 50T Aftar May 1, Fee Is' $550.007 10. Election Campaign Financing 5.00 May B
l.;x Inlax:gll r?qtnn::;w:: and elects 1o do so. 0 - Amended UBR Is $61.35 - . Trust Fund Contribution. 0 s ‘o Fxs ®
_ (See crteria on back) Make Check Payable to Depariment of State -
1. OFFICEHS AND DIRECTORS
w PRESIDENT x; PRESIDENT/TREASURY
* LAZARO MARTINEZ LAZARO MARTINEZ
ALY ADDRESS STREET ADORESS
. 3749 SW 149 Ave cire.st.p 3749 SW 149 Ave
MIAMI,FL. 33185 MEAME—FE—33185
i , TILE TN TLy T e JJUOJ
o " VICE- PRESIDENT/SECRETARY
—-— smeriaoess | ROBERTO MENDEZ - -
- " GiIY-ST. 2P 4631 NW 9 STREET # A~ 205
it e MIAMIS—FE-— 33126/
AN NAME
~IN LT AURI 5§ STREET ADDRESS -
s e DO NOT WRITE
g TmE
e IN THIS SPACE
CTREET A 58 STREEN ADURESS
Ty s1ar ciy-S1- 2P
i e
AL NAME 15 __1| =1 “51;_*_]41
L AALSS STAEEN A0ORESS 07/24/03~-01013--020  ##150. 00
cuy &1 20 ciry-S1-21P
|;i|| Tne
11kt NAME
ST AIHNELSS STREET ADORESS
Ly S1-4p ONyY-51- 20
Sralutes. | further carlily that Ihe infosmation

1] 1 herebyy codily that the intormation supplied with this likin 3
nghicatod on s teport of t'.llpplemenhl reporl is trug an
of the corpralion of the receiver or tuslee empowored 1o execute his report as require

stiackitent with an addiess, with all phhet like empowered.

does not qualify for the exemption stated in Section 119.07(3)i}, Floeida
accurate gnd ihat my signalure shall have the same legal eflect as it made under oath; thal | am an officer or diretlor
d by Chapter 607, Flarida Statutes; and that my name bppears in Block

11 or pn an

7/8/03 {305)541-2699

SIG NATUR E: SGNATURE ng OR PRINTED NAME OF BIGNING OF FICER COR DIRECTOR

Daytime Phona &
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