2002 UNIFORM BUSINESS REPORT (UBR) FILED

0016095

.

DOCUMENT # N94000002166 Apr 02,2002 8:00 am
I+ EniyName ecretary of State

DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC. 04-02-2002 90051 033 ****61.25
Principal Place of Business Mailing Address
15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITe 101 SUITE 11
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65‘049 1603 Mot Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- 6. 'Name and Address of Current Registered Agent” ==~ i = 7. Name and Address of New Registered Agent - - -~ i~
Narme
UNDGREN, CHARLES Street Address (P.O. Box Number is Not Acceptable)
15500 NEW BARN ROAD
SUIME 101 .
MIAMI LAKES FL 33014 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.

SIGNATURE

Slgnature, typsd or printed name ¢f registered agent and title If applicable. (NOTE: Registerad Agent signatute required when reinstating) DATE
- 9. Election Campaign Financin M ¢l Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. o O fdscl.gﬂ?ohg?;: ° ?}I;;::ne'lent ofyState
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
ME MD O peete e MD Ol Change  [X] Addition | S
NAME GARCIA, SILVIO { mamE Gabriel Costa S
sTReeT ancAEss | 1100 NW 85 STREET STREETADDRESS | 3659 S. Miami Ave #4001 §
om-§-20 | MIAM FL 33150 TS | Miami, FL 33133 N
TITLE PCEQ [ Dalets TITLE coo [JChange  [X] Additicn 5
NAME FERNANDEZ, AURELIO NAME Lecnard Freehof
streeT aooess | 651 EAST 25 STREET | STREETADDRESS | 1100 N.W. 95 Street
Lom-stze |HIALEAHFL=33013- - - = - -~e <= o = momo | OVSRIP - |Miami— B, 33150 e cmems o —3-

me D O ekt Tme VP 0 Change Addltion
NAME PALLAVICINI, HECTOR MD NAME Arnold Jaffee

streeT anoress | 777 EAST 25 STREET
orv-st-ze | HIALEAH FL 33013

STREET ADDRESS | 4300 Alton Road
A ciry-sT-2 Miami Beach, FL 33140

TITLE D 59 Delete { e CFO X Change [ Addition
NAME BRENNAN, BARRY NAME David W. Carrcll

STREET ADDRESS | 3100 SW 62 AVE sweeraookess | 3100 S.W. 62 Avenue

CHTY-ST-ZP MIAMI FL 33155 CITY-ST-2IP Miami, FL 33155

TITLE D G Delete TITLE MD . - o : [ Change (X Addition
NAME LINDGREN, CHARLES A NAME Christopher Tirotta

sReer pRess | 15500 NEW BARN RD #101 STREETADDRESS | 3100 S.W. 62 Avenue

omy-st-22 | MIAMI LAKES FL 33014 Ciry-sT-2IP Miami, FI. 33155

TITLE MD [ pelete TITLE PCED O Change  [X] Addtion
NAME KULVIN, STEPHEN NAME John Matuska

streeT AnoRzss | 4300 ALTON ROAD sTeeTA00RESS | 3663 §. Miami Avenue

or-st-or | MIAMI BEACH FL 33140 Ciry-s1-2IP Miami, FL 33133

12. | hereby certify that the information supplied willf this ling does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplginental reportfis true gnd 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 receivef or trustee enfpoweredl to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blkock 10 or Block 11 if
changed, or on an attac| ith an addregs, with 3fl other like empowered.

SIGNATURE: AL ANE A, QT@%{Q& £ L.-«-cz’nm %/m’/o:_ (2a5\83-fa—

SIGNATURE AND TYPED OR PRINTERNAME OF SIGNING OFFICER OR DIREGTOR Date N\ Daviiet® Phone &




