200 { UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

(!DOCUMENT # L41948 | EE e Secretary of State
Eniit FTTC RN N
| I =nity fame 05-18-2001 90011 040 ***150.00
ROSENDOQ V. DE POSADA MEDICAL OFFICE, CORP.
i Principal Place of Business Mailing Addrass
Jic
| 615 Sw 57 AVE. 615 SW 57 AVE. R,U_U'UJ v
[ MIAMI FL 33144-3970 MIAMI FL 39144-3970
1 ,
i LA AR
l
i Sung, A #. 8IS Suile, Apl, #, elc. DO NOT WRITE IN THIS SPACE
‘ Coe d Sae City & State 4, FE! Numbet Appleo For
| . 650176474 Not Apolicagie
3 Country Zip ; . $8.75 agational
g A 5. Certificate of Status Desired O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
H — - —_—— - e - T
s o .
L DE POSADA, ROSENDO VALDES ..|.sStrest Address (P.O. Bax Number is Not Acceptable) i
| 9620 SW 58 ST , N
MIAMI FL 33175 , g
. »a\!f“&“ 1-City FL TZID Cede
! 8. Tne apove nameg gnlity submils this statement for the purpose of changing its registered pfﬁce' of registered agent, or both, in the State of Florida. ' |
D iGHATURE - , _ !
o Sogratute, typed O prinied Name ol regnstarad agant and utls it applicabie. (NOTE: Registernd Agen slupum fequired whan renstating) DATE ;’
9. Trus corporation is eligible to salisly its Intangible 10. Election Campaign Finanting $5.00 May ge "r
Trus! Func Contribution. O addectoFees |

‘Tas fing requiement and elects 1o do 50,

{%ae crileria on back)

ADITIONSICHANGES TQ OFFICERS AND DIRECTORS . 11

AN OFFICERS AND DIRECTOR:! . A’

P PTD O Detete TME, Oicmnge O zagier |
DE POSASA, ROSENDO V. e ] W |
9620 S W 58TH ST. sen AORESS !
MIAMI FL e :
8D [ petete i O crange [ kagiezn }
> DE POSADA, ILIANA VALDES e Ysailre: |
sTazl «007iss | 0620 § W 58TH ST. .STREET ADDRESS {
RN MIAMI FL !
i ] pelele O crange [ Agdunen i
- - . - — . ——— — — i —— e B = TH re E P - ~—— "
T HOORESS STREET ADORESS - T T - =
[ oeesiooe GTY-ST- 2P 5 | i
o 7 pelete me Ocury: Cotoess
( n . NAME !
! COAESS STREET ADDRESS !
J PRERSIY( 4 omvest-ze | . i
' i 3 petete me " w (3 crange [ Aggition ;T
. UM r
7 007588 STREET ADORESS }
TSP ) CITY-§T-2IP :
niLE O Detete TITLE O crange [ acenan f
(L ' . N . HAME J

SIFLET 4DSPISS S . - smiET apoRESS
Cre.sT. 219 T T e e . . § .ciy-sT-2IP J

13. | neredy cefiily trat the inlormation supplied with this filing does not quality for the examption slaled in Section 119.07(3)(i). Floriga Statutes. | furtner gerlify that the intormation
indicalgd on this report or supplemental reportis true and accurate and (hat my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the carporation ot the receiver or lrusiee empowered 1o executa this repor! ag required by Chapter 607, Florida Statutas; and that my name appears in Black 11 of Block 121t

changea, or on an attachment with ar adriress with all othar like empowered. . nEr ‘
W e 308~-)60--/03 7

SIGNATURE: __ D’»Ia”b‘% oo !

SIGHATURE ANDTYPED G?“‘/'“)ﬁ.«.r-

T

CR2E034 {9/99;



