2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # N94000002166 ’ ecretary of State

1. Entity Name 04-21-2003 91049 022 ****g] 25

DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.

Principal Place of Business Malling Address

15500 NEW BARN ROAD 15500 NEW BARN ROAD
SUITE t01 SUITE 101

MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

e rereelie

ite. Agt. #, etc. 5““9- At #,etg, ] ﬁ CHECK HERE IF MAKING CHANGES

> S wte 201 ’s e .
|ly& tate ity & State 4. FEI Number §5-04 Applied For

|a m\ Lakeé [Z m oya mi Adkﬁs FL 603 Not Applicable
550 | q X .ﬂé 5 é OL !_l.) o Cff{nté | 5 Centfcate of tatus Desired "_,P,_ ,.,,?eae:;esq lﬁ:ﬂ“ma' N

5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N
L'NDGREN' CHARLES SamE \?S(; rr() SOJ Nu i ceptable
15500 NEW BARN ROAD R A NIV A B (. o
SUITE 101 <
MIAMI LAKES FL 33014 owte. 201 _
Miami fakes FL | 330/ 4

8. The above named entity submns this statement for the purpose of changing its registered office or registered ageni or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S,GNATUHE C',}\of les A. Lindaren 4-16-03

Signature, typed or printed name of registered agent and tifle if agplicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be Make Check Payable to
$ Trust Fund Contributian. O  Addedto Fees Fiorida Department of State

10. ' ' d#FlCERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD . [ Detete TITLE [Jchange [ Addition
NAME G-AHC'A. Sll.wo NAME
staeer acoress | 1100 NW 95 STREET STREET ADDRESS
crv-st-zp |MIAMI FL 33150 CITY-$T-2P
TITLE PLEU [ Deiete THLE O change [ Adclion
NAME FERNANDEZ, AUREUO NAME
smeer aporess |851 EAST 26 STREET STREET ADDRESS L .
orv-stize  |HIALEAH-FL 330137 =~ ===~ B B ] o R i
TILE D [ Delete TITLE [ change [ Addition
NAME PALLAVICINI, HECTOR MD NAME
smeet aporess | 777 EAST 25 STREET STREET ADDRESS
cry-st-ne (HIALEAH FL 33013 CITY-ST-2IP
TILE MD [T pelete TITLE - [JChange [ Acdition
NAME COSTA, GABRIEL NAME
street aporess | 3659 S. MIAMI AVE #4001 STREET ADDRESS
cmy-st-2 | MIAMI FL 33133 CITY-ST-2IP
TITLE CO0 [J Delete TITLE [ change [ Additicn
NAME FHEEHOF, LEONARD NAME
streer anoness | 1100 N.W. 85 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33150 CITY-ST-2IP
THLE MD 1 Delete TITLE [ Change [ Addition
NAME KULVIN, STEPHEN NAME
street anoress | 4300 ALTON ROAD STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33140 N CITY-ST-2IP

12. | hereby certify that tha information supplied with this filigg does nt)t qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatayrgport is true accurgte and that my signature shal’ have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g gk empowerefl to execyie this repoert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment &fidress, with gll ather k& empowered.

aienaTure:  SUGKEZUNSGEALIRED Ho 1N 2AS5 A [1-9M2

CR2EQ37 (10/02)



