2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L49524
1. Entity Name

CENTRO MEDICO MATANZAS, INC.

Mailing Address
2730 NW 22ND AVE.
MIAMI FL 33142

Principal Place of Business

2730 NW 22ND AVE.
MIAMI FL 33142

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc.

FILED
May 0§, 2002 8:00 am
Secretary of State

05-05-2002 90081 001 ***150.00

[T

DO NOT WRITE IN THIS SPACE

J

City & State City & State 4, FEI Number 1' Applied For
65-017 903 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered 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 EL | 7P Coce
8. The above named entity submits thi

/1 /
7oifice or registered agent, or both, in the State of Florida.
Q _ _7/

;SIGNATURE

—
Signaiure, typec or printed nakge giegisterad agel

W
NOLE

.7(Ie if app!icathnalwe raquired when reinstating}

9. This corporation is eligible to satisfy its @gible/
Tax filing requirement ang elects to do so.
(See criteria on back)

After May 1

FILE NOWX! FEE IS $150.00

, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

13,

 indicated on this report or supplemental report i
of the corporation or the receiver or trustee emplower
changed, or on an attachenl with an addresg, with

nd

-{‘(\.\a"/f*ﬁi\\ Y A

SIGNATURE: LR AN

at my,signature shali have the same logal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

As required by Chapter &

11. DOFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE PTDS 1 pelete TITLE (] Change [ Acditien | &
NAME VILLALONGA, REGION H. NAME )
streeT apoRess | 2730 NW 22ND AVE. STREET ADDRESS X
crv-sr-ze | MIAMI FL CITY - 5T-2IF 'E'uo"
TITLE [ Delete TITLE [ change T Addition %
NAME 1. NAME
STREET ADDRESS T - N hl STREET ADDRESS |~ - - - =TT - -l
GITY-ST-2P CTY-ST-2IP
TILE O Delete TLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delsie TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZP CTY-ST-2IP
TITLE O delete TITLE [OJchange  [] Addition
NAME NAME
STREETADDRESS | . ﬂ STREET ADDRESS
omy-st-zp | A, CITy-ST-2IP

| hiereby certify that the information supplied with t fualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

o

SIGNATURE AND TYPED Ol

2y )
'ME AHEIGNING OFFICER OR DIRECTOR

LA 07 50 639114

Date Daytime Phona #




