2001 UNIFORM BUSINESS REPORT (UBR) May lgl%(%]l) 8:00 am

DOCUMENT # L85026 ry
1. Entity Name * Secreta Of State
L
HEALTH CAREUNO MEDICAL CENTER INC. 05-15-2001 90043 041 **7158.75
Principal Place of Business Mailing Address
1385 CORAL WAY 1385 CORAL WAY
SUITE #403 SUITE #4083
MIAMI FL 33145 MIAMI FL 33145
Suite, ApL. #, etc Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACF
City & State City & State 4. FEI Number 65‘0205882 Applied For
Not Applicable
7 Counlry ap Country 5. Certificate of Status Desired E ?g‘ggﬁfdmo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRUEBA, PILAR F. .
y Street Address (P.O. Box Numb Not Acceptable)
1385 CORAL WAY ( rer e Nt Ae
SUITE #403
MIAMI FL 33145
City FH ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida

SIGNATURE
Sgnaiure, typed or or.ied nemc of registerea agent and tile if app cabre (NOTE" Registered Agent s:gnature reguired when reinstating] DATE
. o ] . " E
8. This corporation is sligible to satisly iis Intangiole FILE NOW!! FEE lS, $150.00 10, Eleotion Campaign Financing $5.00 viay 5
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 Tsust Fund Contribution O Add.ed to Fees
{See criteria on back) = Make Check Payable to Depariment of State )
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p 1 Delete TITLE [JChange 7] Addition
N TRUEBA, PILAR F. e
STRECT AODRESS | 1385 CORAL WAY, SUITE 403 STREET ADDRESS
CITY-83.719 MlAMl FL 33145 LITY-5T-21P
s O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P CITY-ST-7P
TITLE T Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T- 2P
MLk ] oelete TITLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZIP CITY-ST-21P
TLe O defete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTy-ST-2Ip
TITLE [ velete TILE [ Charge [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemzental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver dF trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witthan addrgis, with gj| other like empowered.

SIGNATURE: A , , Y, z

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

0182007

CR2E034 (10/00)



