|

2002 UNIFORM BUSINESé REPORT (UBR)

DOCUMENT #

1. Entity Name

U.S. LIFE MEDICAL CENTER, INC.

PO0000062657

Principal Place of Business

Mailing Address

1780 W. 49TH ST 1790 W. 49TH ST,
SUITE 109 SUITE 109
HIALEAH FL 33012 HIALEAH FL 33012

2. Principal Place of Business

8SE Su) £1H STREET

3. Mailing Address

2SS S £TH STREST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 15, 2002 8:00 am

Secretary of State

01-15-2002 90021 013 ***150.00

VRGN AL

DO NOT WRITE IN THIS SPACE

City & State

1Am™ ],

B

Ciy & State

/A,

y=2

Applied For

4. FE{ Number 65’1024893

Not Applicable

Country

30 | ik

Country

@3)30

0 $8.75 Acdditional

§5. Certificate of Status Desired Fee Required

6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name J
HMNY 751/}10 A<
SIMOGIANNIS, JONNY Streel Address (P.0.Box Number is Not Accepgh:)
770 PONCE DE LEON BLVD. .
SUITE 210
CORAL QABLES FL 33134 City F Zip Code

8. The abgve named entity sufpmi

SIGNATURE

nt and title if ap

o

this sTte ent for tfe purpose of changing its registered office cr registered agent, or both, in thé State of Florida. t

aple,

{NOTE: Ragfsigred Agent signature requirad when reinstating}

DATE

. This corpora}m‘é elwglws s intangibte

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contributicn, Added to Fees

$5.00 May Be

Tax filing requirement and e'ects to do so. x/

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD (7 Celete TITLE ﬁ Change ] Addition
NAME FRID, ERIC NAME

STREET ADDRESS | 1740 W 49TH ST., #109 sreETa00REss | ST Sl BH Sdree

CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP [TV ., ﬁ_ 23/30

TITLE VD 3 pelete TITLE i mhange {1 Addition
NAME GEDIHOVICH, PETER HAME .

STREET ADDRESS | 1740 W 49TH ST., #109 STREET ADDRESS IS S g S heeT

CITY-ST-2I¢ HIALEAH FL 33012 CITY-5T-21P Mams . Fi. 237,30

e STD - == etz - --f e - ’ - b — ~ [ Change -- [ Adsition
NAME ERGKEEV, SERGEI NAME

STREET ADDRESS | 1740 W 49TH ST., #109 STREET ADDRESS

CIvY-§7-2IP HIALEAH FL 33012 CITY-5T-2IP

TITLE 1 Delete TITLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IF CITY-ST-Z/P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Fiorida Statutes, | further certify that the information
al}eport is Jsge and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& éred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered.

o b

[ RAETERDEEDIHOyICH 1. 17 // o"/az_ (#25) F60-8€ SO

) N

SJGNA‘I'URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

DEvoo LU

CR2E034 (9/01)



