o0t IORERCRE.SRTSAITION FILED
I Feb 11, 2004 8:00 am

DOCUMENT # P00000013213
Secretary of State

1. Entity Name -
02-11-2004 90006 016 ***150.00

CARDENAS MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
5554 SW 8TH STREET : 5554 SW 8TH STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
-
v
5508 Sw §T 5508 SW § 5T |
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CBEEOSd {11/03) e
City & Stale ) Ci158 State / 4. FEl Number Applied Far
C—Oﬂﬂ, ( 6'? ;éf 0RA I 6ﬂ£ G_J 65-0978171 Mot Applicable
Zip '3') f ))k.( C(ij? A* ip 3 ‘9 ()(& CUNW ﬂ 5. Certificate of Status Desired ] gi'gg‘ggggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTt E e s —meh o eemal s . - _Name_ _

e = R - T B R B

BENAVIDES, MARISEL

e N e - —

5554 SW 8TH STREET Streegi:lgre(s)s (P.Q. Box Nugqer wt AC?DI&%E)P

CORAL GABLES FL 33134

-- N o FL 55730

8. The above named entity submit§ this statement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept

the cbligations of registere éent. )
=t ) Desnudes 3/yfo
ATE

(NQTE: Registared Agenl signatura required when reinsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD {7 Deiste e Ponange O addition
NAME BENAVIDES, MARISEL NAME
STREET ADORESS | 5554 SW 8TH STREET STREET ADDRESS | £5) S'O? S W g ST
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2P ('_OAA { Cn é/' Sf/ 3 3 / 9 v
TIE ] [ Delete l TITLE ' 4 : {1 Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TILE . . © o O Dlete e -t - . . - - ~. T2 change —— T[] Additien
T e I T el - - - S e~
STREET ADDRESS r STREET ADDRESS
CITY-SE-2P CITY-S1-2IP
TTLE [ oelete THLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ l CITY-5T-2IP
TMiE [ Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE ] pesete TITLE [} Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | 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 certity that the information
ingicated on this repert ar supplementai report 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 receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addresgewith all other like empowered.

SIGNATURE: A ,Q/ %¢ mlﬂemud(e; Yol Y- 1¥¢

SIGNATURE Wn PRINTED NAME OF SIGNING OFFICER Un BIRECKOR < Dae 7 Daybme Phone #

7



