FILED

- Mar 25, 2002 8:00 am
DOGUR Secretary of State
e 24 e
G N MEDICAL CENTER, INC. 03-25-2002 90066 023 150.00
- Principal Place of Business Mailing Address
4750 N W 7 STREET STE #13 4750 N W 7 STREET STE #13
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”II“II' '” llm II'" 'Im Ilm Ilm IIl.l lllu Iu“ Illll IIIH II" '"]
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1004664 Not Applicable
Zip Country Zip Country S§. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address.of Current Registerad Agent - - -+ 7.. Name and Address of New Registered Agent -
Nam
© TS £ LEON
NACCAARATO, NAT
Street g!ies:; {P.C. Box Numb7 _mcceptﬁﬁf A
C/0 NAT NACCARATO & ASSOCIATES, PA. =TT A0 Ce
10711 SW 104 STREET
MIAMI FL 33176 City m [9 m \ FL Zip CD% Bl 7‘1,—
8. The above named entity submits this statement for the purpose of ¢changing its registered g or regiftered agent or both, in the State of Florida.
SIGNATURE \PTQ)"-; /~ LEO") /7 l B e
Signaturs. typed or printed name of registered agent and title if applicable. (NO?{ Fieglstera ighature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE 1s $150.00 10. Election C ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri;“;: " daén::tlrgi;g\uu::ncmg 0 Eg;e?j?ohgzisse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Defate TTLE Clchange (] Addition
NAME LEON, JOSER NAME
streeT anoress | 5221 SW 140TH PLACE STREET ADDRESS
orv-st-zp | MIAMI FL 33175 CITY-§T-2P
TITLE [ Delete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ' CITY-ST-2IP
TITLE : - T o T O petete = TE A ot i =] Ghange - - {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2iP
' TITLE [T pesgte TILE ) Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-2IP . CITY-ST-21P
TLE [ Delete TILE ' [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TilLE [ Change  [J Addition
NAME NAME
STREET ARDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby cenrify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplermnental réport is truf 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 truste empow to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with dre’ ke empowered.

SIGNATURE: "'s

..’f\u e sy

L) 2-1-V T o5 29 /907

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRLHH LY

CR2EQ34 (9/01)



