2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

%

DOCUMENT #  P00000053940 Secretary of State
1. Eniity Name 03-19-2003 90152 040 ***150.00
OREX MEDICAL CENTER CORPORATION
Principal Place of Business Mailing Address
4980 WEST 10TH AVE.. SUITE 205 4360 WEST 10TH AVE.. SUITE 205
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place of Business 3. Mailing Address I |||>||I’ m |||" "M Ill“ |I|” IIl” ||[I| ||||I ”Iﬂ |Im “l” II" “H
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-101801 1 Not Applicable
Zip Counlry = ~..===" | Zip - - - fe Country — == = §. Certfficate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ MANUEL F Street Address (P.O. Box Number is Not Acceptable)
8420 WEST FLAGER
SUITE 220
MIAMI FL 33144 City FL | ZPCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required whsn reinstating) DATE
X FlE.E NOW!! FEE IS $150.00 .
. i ign Fi
tr May 1,200 Foo willbe 55000 Sl G g $5,.00 s
Make Check Payahle to Florida Department of State ) ) 3 T )
10 . OFFICERS AND DIHECTORS l 11. ADDIT!ONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE -|PSTD - 3 celete TILE [ change ] Addition S__
NAKE FERNANDEZ, MANUEL F NAME 2
STRERT ADDRESS | 4980 WEST 10TH AVE., SUITE 205 STREET ADDRESS 3
ore-st-zp |HIALEAH FL 33012 GITY-S7-2IP @
TITLE ' O pelete TITLE {7 Change ] Addttion CDS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
THLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-72IP
TITLE [ palate TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _|. . __. . P . [ R
“CIY=5T-2IF B . CITY-8T-ZIP
TLE [ Detete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE " [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualjs aggption 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 that my signatursggall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver oy trustee empowered o execute i i 5 orieta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y0egn address, with all other jke g
DR PA 5*M
SIGNATURE: #.D; PA.
i Dats Caytirma Phone #



