2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEITE MEDICAL CENTER, INC.,

K36475

Principal Place of Business

3934 SW 8TH STREET
#3003
CORAL GABLES FL 33134

Mailing Address

3934 SW 8TH STREET
#303

CORAL GABLES FL 33134

243y w08 st

B&ImQAddress S a) Q g‘ﬂ

Suite, Apt. #getc.
H 303

2 ﬁe Apt. # etc

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90415 037 ***150.00
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c ny&Slate/ qﬁb/f s F{ 8{)&State / qA_b/pS P/ 4. FE! Number 650072061 :zﬂzr:):::;bl?
Zip $8.75 Additional
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_5. Certificate of Status Desirad a

. Fee Required .. _.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SIGNATURE

Name
GARCIA, MERCEDES Mercenes L. 9 ARC/A
' Street Addresg (P.O. Box Nygber is Not c§}?‘gce)
3934 SW 8TH STREET 5§ "Ee3Y
g?)qniL GABLES FL 33134 vile 303
it N i
Coenl Rables FL | 357 5&p
8. The aboye named ergity submits this statement for the purgos changing its registered office or registered agem or both, in the Siate of Florida.

1o Mereedes L Qaeesq

4, //; /oc;L

. Signature, typ

or printed name of regislered"agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating=

9. This corporatich is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See cifteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrikbution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS 12.

TILE DPV 3 Delste THLE [ crange [ Acdition
NAME GARCIA, MERCEDES L NAME

STREET ADDRESS { 3934 SW 8TH STREET STREET ADDRESS

CITY-S7-2IP CORAL GABLES FL 33124 CITY-ST-2P

TLE [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-87-2IP - - . CITY-8T-2IP . —— - - - . - .
TOLE [ pelete TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS / STREET ADDRESS

CITY-ST1-71P CITY-ST-2IP

TITLE [ Delete TILE [Ochange [ Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-21P )
TITLE [ petete TILE [ Change [ Addition’
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE 1 belete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-5T-ZIP

of the carporation
changed, or on anfattachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h an adofress with alt other like

#/};/oz 265~ Y92-0657]

SIGNATDQ\ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #

"CR2E034 (5/01)
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