FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

BrELo LY

DOCUMENT # 199186 ecretary of State
1. Entity Name 2
REINA MEDICAL CENTER, INC. 04-22-2002 90216 007 ***150.00
Principal Place of Business Mailing Address
470 NW 22ND AVE 470 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125
3. Frincipal Place of Business 3. Maiing Address HII“IHI’I “"I 'lm "m 'ml Im Ill" Im' I'I" ||m Im'mu '"’
Suite, Apt, #, elc. Suite, ApL. #, efc. o . DO NOT WRITE IN THIS SPAGE —_
City & State City & State - 4, FEl Number 144 Applied For
65-0221 Nat Applicable
Zi Zi Count it
i Country P Uy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVALES, HUMBERTO Street Address (P.O. Box Number is Not Acceptable)
470 NW 22ND AVE
MIAMI FL 33135
3 ¥
! : : 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.
N
SIGNATURE .
& Signature, typed or printed name of registersd agent and title if applicable {MNOTE: Registered Agent signature required when reinstating) DATE
;.,?xsfﬁprporatiqn is e!igim;e th> sa:iistfy cijts Intangible- ~ -*FlknE NOWI1 FEE Ism$15l.').0{)-(m " 10. Election Campaign Financing $5.00 5 Be
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PD O velete TITLE O Chenge [ Addition | 5
NAME NOVALES, HUMBERTO NAME 521
staeer aponess | 470 N.W, 22ND AVE. STREET ADDRESS 3
&
CITY-ST-2P MIAMI FL CITY-ST- 2P W
" o
TILE, . ; / [ Dalets TITLE [ Change [ Addition | G
NAME c NAME
STREET ADDRESS | §oe o' . STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O Detete TILE . [ Change (] Additon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE {1 pelete TILE [ Change [ Addition
NAME NAME
= STREEFADDRESS <} m e o imgm e S S s i o o Do, B STREETADDRESSS === — =
CITY-ST-2IP CITY-ST-ZIP
e [T Delete TLE “ o [ Change
WWE NAME - S IR
" STREET ADDRESS | - S, STREET ADDRESS h
CITY-§T-2IP - oo CITY-ST-2IP
TILE O Deiete TILE {Jchange  [] Addition
NAME NAME
-'STREET ADDRESS | , -~ T STREET ADDRESS
CITY-ST-2IP . N ot CITY-ST-2IP
13. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar 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 cath; that | am an officer or director
of the corporation or the receiver or t efhpowered fo@Xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & eds, wipnall otherflike empowered.
e g VY s ey ey _
SIGNATURE: R S ey 9 LA Sl ORI ) e Af "}2 62
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phore #



