2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # K82592 ecretary of State
1. Entity Name 04-25-2003 90194 037 ***150.00
A-1 MEDICAL HEALTH CENTER INC.
Principal Place of Business Mailing Address
911 SW 87TH AVENUE 911 SW 87TH AVENUE diUVIJLUL
MIAMI FL 33174 MIAMI FL 33174 -
- - RSB ERRR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65.0116123 Not Applicable |
Zp Colmtryh‘ - .__—-ZIE Cm e e Eountry cormm =2 -5, Certificate.of Status Desired s —wel=]-- — ?8!75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
RAMOS, LOURDES Street Address (P.O. Box Number is Not Acceptable)
911 SW 87TH AVE - i
MIAMI FL 33174
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturse, typed o¢ printed name of registerad agent and tdle if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
9, Election C ign Fi i
Atter May 1,2003 Fee will be $550.00 e P e e 1y 3500 May Be

Make Check Payable to Florida Department of State : '

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDS [ Delete TTE OJChange [ Acdition
HAME RAMOS, LOURDES HAME

streer ancress | 911 SW 87TH AVENUE STREET ADDRESS

omv-si-ze |MIAMI FL 33174 CITY-ST-2IP

TILE VID O pelete TITLE [ Change [ Addition
NAME DIEZ, LILIAN NAME

steeT apoRess | 911 SW 87TH AVENUE — STREET ADDAESS

crv-st-zp | MIAMI FL 33174 - _ cIrY-g1-2Ip N

ThLE - o 3 Delete TITiE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P _

TME [ petete TITLE / [J Change  [J Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-§T-2F CITY- §T-ZF )

TITLE 7 Delete TITLE [ Charge [ Addition
RAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE {1 Detete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information gupplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplememmalreport 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
of the corporation or the receiver ar trusta empowere Freayecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
#2192

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / \ Dﬂwmﬁ th)na #
e — L o Iy 9

(=1 g > (v 2 V]

nv

CR2E034 (10/02)



