12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 419.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tha corporation or the racelver or trustee empowered to execute this report as
changed, or on an attachment with a with all ather like empowered

ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURE: g”@du N L el W Ufams b L}LC;M\& dil(;\lml'xaﬂ ﬁ/lg 5/0'3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TOR 7 711_3__ b Daylime Phone &
ya J—
7 ¥ F7 7 & 7 = 71 . 7 P g T € ¥ LA

(z&G‘ZW?g/

FILED 8
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 amg
DOCUMENT # PQ0000077976 Secretary of State
1. Entity Name 05-12-2003 90204 013 ***150.00 :
LARKIN PROFESSIONAL MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
7029 SW 61ST AVE 7029 SW 61ST AVE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
2. Principa Plzce of Business L": H"”m m "M "m "m Im, "l“ Im, "m ’"', m“ ‘"’l IW ‘m
Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State ity & State //_‘/ 4. FEl Number Applied For
g& d Tﬁl UIW/ 65—1034324 Not Applicable
Zip Country ; Countgy " . $8.75 additional
% 59 ya y_(_ ’4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - e T - .. - = e Name - ——m e = - —
PERT'EHRA’ RAFAEL Street Address {P.O. Box Number is Not Acceptahle)
7029 SW 61 AVE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement 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 nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5_OD May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : [ Detete mE O change 7 Agdiion | &
NAME PERTIERRA, CRISTINA NAME S
staeeT Anoress | 7029 SW 61 AVE " STREET ADDRESS 3
omv-st-2p [ SQUTH MIAMI FL 33143 CITY-51-2IP i
TITLE 1 pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] celete THLE [ Change [ Addition
NAME .. e i R Name N . - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINLE ] petete TTLE ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
LE 0] Delete TLE {C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITy-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P 3 CITr-57-2P



