2002 UNIFORM BUSINESS R

FILED
May 24,2002 8:00 am
Secretary of State

DOCUMENT #  PO0000053940

OREX MEDICAL CENTER CORPORATION

05-24-2002 91327 013 ***150.00

Principal Flace of Businass Malling Addrass

43050 WEST 10TH AVE.. SUITE 205

4390 WEST 10TH AVE. SUTTE 205

HIALEAM AL 33012 HIALEAH FL 33012
2. Principal Place of Buginass 3. Mailng Address

Suile, Apt. ¥, etc. Buile, Apt. », etc.

City & State City & Stata 4, FEI Number Applied For

. 65-1018011 Nt Aepicanie
Zp Country Zp Country ; $8.75 Adations!
. N L . . .B.CorﬁﬁcataolSIiluusDwadh 9 Foe, Roquirod
8. Name and Address of Curent Regjistared Agent T, Name and Address of Now Reglstered Agent
pa Pt . e p————— Y My —u J —_—
[ ] .
— FERNANDEZ, MANUBL F -e — oo S oot Address (PO, Box Number is Not Acoaptabie)

8420 WEST RLAGER

SUMEZ20 ¥

MIAM FL 33144 Clty FL "l' Tip Code
8. The above entity SUDTItS this siatamant IUWN office or regisiered agant, of both, in the State of Florida,
SIGNATURE Q2.20-2002_

:. ., o 12l it appicatis. NOTE: Fgdved Apar xigr rascuarad wihan DATE
Ol ’ .
9. This carporation Is eligible to satisly its lntangible FILE NOWIIt FEE IS $150.00 )
Tax fiing requirement and efects to €0 50. After Nay 1, 2002 Foo will bo $560.00 10. Bloction Cumpaign Frencing $3.00 vay Be

t.vindleated on'this report o accualo A
\..--,-.ol. e corporation of the
* “changed or oh an attac

supplemental report is tua

.

SIGNATURE:

of 1ruatae ampowered to executa this repd:t as rd
an address, with all othar ke empowared, -

gnature

rad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 #

{See criteria on back) Make Chock Payable to Departmant of State

| s - GFFICERS ANDDIRECTORS -« - -- § 12, reem ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 - .
e PSTD O Deiete TmE Ochmge  [Jaddibon | 5
NAKE FERNANDEZ, MANUEL F . KNE [
smesyaceress | 4980 WEST 10TH AVE., SUITE 205 STREET ADDRESS 3
erv-st-z¢ | HIALEAH FL 33012 cay-sT-2p 5
e [ patets TME Otenp  [Oadion | G
NAME NAME
STREET ADOAESS STREET ADORESS
GTY-5T- 29 CATY-ST-2P
TOE O detete mLE ' [JChnge [ Admiion
MAME WME
STREET ADDRESS STREET AUDRESS

R e = e R B B R e

omE_ Clogete .. 8 TME oo le s e cmee o - (I gl |
WAME MAME
STREET ADORESS STREET ADDRESS .

Vi b ¥ i = e o = e TSRS ==
TILE [ Detets me O Chnpe () Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TnE O Delele TE [ change  [] Asdition
RAME HAME
STREEY ADORESS SIREET ADRESS . K '
OITY-ST-2P Y- ST-2¢ . _ . . Lo
13, | heveby certify that the information suppiled with 1his Fling does net quailuge the sxemption stated in Section 119.07(3K1, Parida Sailes. | further certfy that iha inlormation

shay nave the same legal effact 03 f mede under oath; that | am an officer or diractor




