2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT # - M22314

1. Entity Name

ORVI MEDICAL CENTER INC.

ecretary of State

04-23-2003 90194 004 ***150.00

Mailing Address
3112 NE. 2 AVE.

Principal Piace of Business
3112 NEE. 2 AVE.

MIAME FL 33137-4102

MIAMI FL 33137-4102

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- I _ . 59-2593667 Not Applicable
2P Country 4ip Country 8. Certificate of Stalus Desired O $875 Addilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :

ZALDIVAR, ORLANDO
3212 NE 2ND AVE.
MIAMI FL 33137

Street Address (P.O. Box Number is Mot Acceptable}

City Zip Code

FL

8. The above named entity submits this statement for the purpese 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 LA

[

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

~ After May 1, 2003 Fee wili be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make:Check Payable to Florida Department of State

10. . . ' OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

me P - O pelete TILE [ Change [ Addition
NAME HIJUELOS, BEATRIZ Y nD A NAME

steeT npress | 2620-8W-22ND; ST- #56 /-ZJ 2 RE & ] Ave STREET ADDRESS

orv-s-zp  |MIAMI-FL-33136 A AT - Fla 2513%] CITY-ST-2IP

TITLE O batete TITLE Tl Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP - ) ) T -~ R ory-sr-zp” -~ T T

TME [ petete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE [ pelete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY- ST-2IP

TILE O pelete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TLE [ pelete TIME (] Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby cerlify that the infermation supplied with this filing does nat qualify far the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information

indicated on this report or supp!
of the corporation o the receiv
changed, or on an attachment

eport as requl

it address, with ali other like

D

oRtrustee empowered to execute_thi,
)

SIGNATURE: ___ =18 RVLAlpree

ental report is frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or diractor
wd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

smuﬂfne AND TYPED OR PRINTED nﬁnz OF sg’umc(bfﬂcsn OR DIREGTOR

Date Daytima Phona #

(U I V)

v

CR2EQ34 (10/02)



