2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L49524 FILED
1. Entity Name A l' 07, 2000 8:00 am
CENTRO MEDICO MATANZAS, INC. ecretary of State
04-07-2000 90054 020 ***158.75
Principal Place of Business Mailing Address
2730 NW 22ND AVE. 2730 NW 22ND AVE.
MIAMI FL 33142 MIAMI FL 331428433
T s RN IOR R RRERRRC A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0171903 Not Applicable
Zio Country Zp Country 5. Centificate of Status Desired K feae;’gq Additional
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agent
[, Name.~ —=~ -~ -
VILLALONGA, REGINO H. Street Address (P.Q. Box Number is Not Acceptable)
2730 NW 22ND AVE.
MIAMI FL 33142
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.

SIGNATURE
Signaturs, typed ot printed name o Tegistered agert znd tite 1 spplicable, {NOTE: Registered Agerny signature recuived when reinstating) DATE
T et sy s | atar MAY 3 00 Foq wil pg 35000 | "> Ecin Camosnancng - $5.00 vy e
o : s " Trust Fund Centripution. O Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PTDS O Detzte TITLE [JChange  [J Addition
NAME VILLALONGA, REGION H. NAME
STREETADDRESS | 2730 NW 22ND AVE. STREET ADDRESS
CITY-$T-2IP MIAME FL CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP
TITLE {7 Delete TITLE B O chenge [ Addition
HAME ‘ T T 2 - -
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE O Deiete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - [T petete TILE {7 change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71 CITY-ST- 2P
TIME [ Delete me {J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP /\ CITY-$7-2P

" 13. ! hereby certify that the information supplied wit 1’»' qudlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig t and/that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowpied 1 exd this fe as required by Chapter O? lorigfa Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____ -+ ?B%ﬂw lbl W/‘W f}pp 2 Sﬂfﬁza\i@}(ﬁ//

SIGNATURE AND TYPED OR Pﬁ‘fmeyﬁs OF SIGNJAG OFFICER OR (MRECTOR Cats Daytime Phone #

CR2E034 (9/99)




