2002 UNIFORM BUSINESS REPORT (uén) FILED

DOCUMENT #  M76510 Secretary

2, Principal Place of Business 3. Mailing Acdress

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

|

of State

MEDICAL CENTERS OF AMERICA, INC. 05-28-2002 90720 010 ***550.00
Principal Place of Business ‘ Maifing Address

1688 MERIDIAN AVE 1688 MERIDIAN AVE

#502 ‘ #502

MIAMI BCH FL 33138 MIAMI BCH FL 33139

- RSO

DO NOT WRITE iN THIS SPACE

sy s o —

City & State City & State 4, FEI Number Applied For
65-2043%9 Not Applicable
i Zi C i
2 Country P ountry 5. Certificate of Siatus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TARACIDO’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
1688 MERIDIAN AVE
STE 502
MIAMI BEACH FL 33139 Cy . FLL | 2Pcode

8. The above named entity submits this statemerit for the purpose of changing its registered office or ragistered agent, or both, in the State of Florioa.

'

SIGNATURE

May 28,2002 8:00 am

Signature, typed or printed name of ragistared agent and title if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE
) L — . " _
8. s cosoraton s gl o saisyis margile | FILE NOWIL FEE IS S15000 | 1o, Scton Campagn Francing . $5.00 iy 0 _
ax1iing requ ance 0 4o 86 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria or back) (W Make Check Payable to Department of State _
1. -, OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ™ ppP . [ Delate TITLE Ol change [T Addition | S
nwe . [MANUEL, TARACIDO NAME X
STREET ADDRESS | 1688 MERIDIAN AVE #502 STREET ADDRESS §
cirv-sT-2e,  (MIAMI BEACH FL ’ CITY-ST-2IP w
THLE , [ Delete TITLE [ change [ Addition | O
NAME T . NAME
STH'EET ADDRESS . ' STHEET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE . [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ cChange ] Addition
NAME NAME
— STAEET ADDRESS e . - - STREET ADDRESS - _
CITY-ST-2IP CITY-ST-2IP
TIILE ‘ O pelete TLE O Chenge [ Aduition
NAME NAME ST
1
. S_THEET _AQDHES§ . STREET ADDRESS
ciry-s1-2i8 "+ | L CITY-51-2iP
TLE . oo o 1 pelete TILE [ change ] Addition
mme : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the fnformation
5, i *vindicated on'this report ar supplementaleport 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 ‘corporation’or the recaiveror rustee giapowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if | .
changed, or on an atiachp an addrbss! with all other like empowered. iR

siGNATURE: NPT oy €. Takacdo 7/ s ez b0t

OF SIGNING OFFICER OR DIRECTOR /oand T~ Daylime Phone #

KRR




