2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT # N92000000973 Secretary of State
1. Entity Name
03-28-2003 90078 007 ****g] .25
HIALEAH HOSPITAL PHO, INC.
Principal Place of Business Mailing Address .
651 E 25TH STREET 651 E 25TH STREET ' 4VUIUITE
HIALEAH FL 33013 HIALEAH FL 33013 . :
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 7 4, FEI Number 65’0384664 Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired a $8'75 Addifional
i Fee Required
6. Nama and Address of Current Reglstered Agent ) 7. Name and Addrass of New Registered Agent
R T e SR ) el e T ¢ e e e, -—‘---"—-ﬁtﬁName —.g.-f-,»_-_--,:__..__.q_h-._:-,-ﬁ‘ T TN S, S SP R S Y B
FERNANDEZ, AURELIO M Street Address {P.0O. Box Number is Not Acceptable)
651 EAST 25TH STREET
HIALEAH FL 33015
- City FL | 2°Cove

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 registerad agent.

Cpe

Y

SIGNATURE _
N Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agent signaturs required when rainstating) DATE
o ‘ ) \ s
v FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
: : Trust Fund Contribution. O Added fo Fees Florida Department of State

i) .

< _

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE P5D ’ [ Delete TITLE [ Change [ Addition

NAME FERNANDEZ, AURELIO M NAME

sTREET ApoRzss | 651 EAST 25TH STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-5T-ZIP

TLE CD O ekete i [ change [ Addition

NAME MITJANS, AURELIO MD NAME

sTREET ACDRESS | 651 EAST 25TH STREET STREET ADDRESS

CITY-5T-21P HIALEAH FL CITY-ST-2IF o I
~TiTE 1) R e Il 1 1) Rt (R0 1Sl I " [Jchange [ Aadition

NAME GONZALEZ, AURELIO _ HAME

stReeT aooress | 651 EAST 25TH STREET STREET ADDRESS

crv-st-2¢ | HIALEAH FL CITY-ST-21P

TILE [ Detete TITLE [ change (7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-5T-2IP

TITLE O pelete TITLE [J Change £ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Detete TITLE {J Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppremental report is true 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 of the receiver or trustee empowergd to éxccute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with All cther Jrke empowered.

cicnaTure:  SIGNATUAE REQUIRED W ofnr S~ F3S - 42¢p

12. | hereby certify that the information supplied with this fili

CR2E037 (10/02)




