i

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am
DOCUMENT # 75142 T ecretary of State
1. Emity Name st 3t 3
ANGEL MEDICAL CENTER, ING. 04-23-2003 90271 035 150.00
Principal Place of Business Mailing Address
1401 E 4TH AVE 1401 E 4TH AVE
SUITE 104 SUITE 104 :
HIALEAH FL 3301C HIALEAH FL 33010
: : (AR R ARV
2. Principal Rlace of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. ] CHECK HERE IE MAKING CHANGES
City & State City & State 4. FE} Number Applied For
o . = - e o e - = . P MHH.NOT.APPL!.C_A_BLE + ... |Net Applicable:
<ip Country Zip Country 5. Certificate of Status Desired O ?e?e.gesq l»::jeddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUIHANTES’ Tuuo Street Address (P.O. Box Number is Not Acceptable)
1401 E 4TH AVE
SUITE 102 _
HIALEAH FL 33010 City FL | ZpCode

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
Signatura, typed of printed name of registered agent and e if applicable, (NOTE: Registered Agent signature raguired when reinstating) DATE
' |
SFILE NOWH! FEE 1S $150.00 . . )
N 9, Election C. Financi
After My 1,2003 P wil be $550.00 oS o 35,00 e
Make Chgick Payable 10 Florida Department of State ‘
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS ’ [ Delete THLE [JChange [ Addition
NAME QUIRANTES, TULIO- -~ ——~ - e R E e B Com s -
sTREET ADDRESS [1401 E 4TH AVE, SUITE 102 STREET ADDRESS
CITY-ST-2IP HIALEAH FL - CIY-ST-21P
TIHLE O pelete TLE . {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [J belete TIMLE O cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
KAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE [E).palstg— TITLE - = {2).Change [T Addition_}
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption 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
of the corparation or the receiver or trustee empowered to execute this repQrt as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an addrgsswhih all other like empowered. ’

SIGNATURE: SICA AT R DA U ESEZ M/ﬂ-f;ﬁ; (548) 88 2-8/80

St W PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daytime Phone #

CLYEV Y

nv

CR2E034 (10/02)



