AY VS50

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT % Jan 16, 2002 8:00 am
17 Enty Name P0O0000013213 Secretary of State
CARDENAS MEDICAL CENTER, INC. 01-16-2002 90266 004 ***150.00
Principal Place of Business Mailing Address
5554 SW 8TH STREET 5554 SW 8TH STREET - - '
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ﬂ W Wﬁ)( l ‘7
2. Principal Place of Business 3. Mailing Address Hll”ll’ m |I”| II“} Im“ ” I" I‘ I m‘l" I’ ”III"N l“l l
Suite, I-}'DI. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
> 65'0978171 Not Applicable
I . R |5 Gertfioate of Saius Dosired__ Dﬂ_ﬁgi.;?qa?;‘;no@; B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENAVIDES, MARISEL Street Address (P.O. Box Number s Not Acceptable)
5554 SW 8TH STREET
CORAL GABLES FL 33134
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

Signature, typed or printad name of registarad agent and tille if applicabla, (NCTE: Registered Agenl signature required when rginstating} DATE
-2 This corporaton i elgiole o selily o Itengitle | .o FILE NOWIL FEEIS S1S0.00 | 10, Bction Campaion Fivancina____ $5,00. May.Be-.-
* nng r. auirement and & G do so. er Way 1, Ge W A - Trust Fund Contribution. . O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State A

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete THLE : e " [Cchange ] Addition
NANE BENAVIDES, MARISEL NAME .
sraecT apoRess | 5654 SW 8TH STREET STREET ADDRESS
orv-st-zp | CORAL GABLES F1. 33134 CITY-ST-2/P
TLE ) 1 Detete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CivY-ST-71P CITY-ST-2IP

I—TITLE 3 Delete TTE (] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS -
CITY-ST-2P GITY-5T-2IP
TITLE 5 Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath;, that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE Daytime Phona #

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “

ATUSE AEQUAER s e . /{i/az P
Z Daj

CR2E034 (9/01)



