2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 13, 2001 8:00
DOCUMENT #  K36475 léecretary of Sta?em

1. Entity Name

LEITE MEDICAL CENTER, INC., 07-13-2001 90004 022 ***150.00

D
U/

Principal Place of Business Mailing Address
7270 N.W. 6TH STREET 9120 SW. 27 STREET
MIAMI FL 33126 MIAMI FL 33165 Aﬂﬂ??Z?B

2. Principal Place of Business 3. Mgg Address 8
393450 S§j}:¢gi 9354 W SJ

AR

Suite, Apt. #. etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

3035

0.3 ..,
City & State City & Sta 2. FEI Number Applied For
Conad Yol FJICRoaM, Fl e5-007206

Zi Count Zi Count iti
a l 3 i alp ounry 5. Certificats of Status Desired O $8.75 Additicnal
5\ 3 Fee Required
~ *"Tm—~ — 6. Name and Address of Current Registered Agent —— . _ . __ |.___— ..__ __7._Name and Address of New Registered Agent
Name H{. ! v
EReedes AR,
GARCIA, MERCEDES L. S 2 lff}p"d
7270 N.W. 6TH STREET L .
MIAMI FL 33126
8. The abovgriamed entity submits this statement fagthe purpose of changing i n\éem‘ or bath, in the State of Florida. f
Z f
SIGNATURE r WJQS’ /Z ~ JRRAN 7 6%/
Signature fiyped or printed name of registered ag(hrﬁm btle if applicable. {NOTE: Registardd Agent sighature requited when reinstating) FoaTel
8. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee witl be $750.00 Trust Fund Contribution O Added to Feas
(See critaria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ppv O Delete TITLE 1234 \' L ) [ Change [ Addition
e GARCIA, MERCEDES L e me reedes A . Qpre»
sTReeT ADDRESS | 7270 N.W. 6TH STREET steet aooness | A3 S %’ . 303
_5T- -ST- } " = 7
or-st-ze | MIAMI FL CITY-ST-ZIP Quieh Cj 7 bﬁ]@ﬁ 22| R ./
TILE [ Delete TILE ’ [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF
TITLE O petete TITLE [ Change [ Addition
P T e NAME
e ol = —— T o —— [ T -
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-21P
TITLE [ celete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TALE L1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY -ST-2IP CITY-§T-2IP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affachiment with#in address, with all other |jke eqpovéred.

G ' )
SIGNATURE: WINIRAE, &5 > D57 T> ) 305 LY 100077

A A A
SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dhytime Phone #

¥

CR2E034 (5/01)



Mch menk 1 DT A
LEITE MEDICAL CENTER, INC.

3934 5.W. Bth STREET, SUITE 303, CORAL GABLES, FLORIDA 33134
PHONES: {305) 447-0007 - (305) 649-8829
FAX: (305) 774-7080

July 6, 2001 | # KSGV'?{

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE Leite Medical Center, Inc.

To Whom It May Concern;

Please be advised that we recieved a 2nd Notice for the annual report
On April 6, 2001 I sent check#4502 ( copy of check enclsed)in payment
for the annual report, checking our banking records the check was never
cashed. I spoke to Tyron on 7/6/01 and he advised to send a check for
$150.00 and the report and to PLEASE WAIVE THE LATE CHARGE.

Thank you for your attention to this matter,

Mercedes L. Garcia
for LMC, INC>
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