2001 UNIFORM BUSINESS REPOE.T (UBR)

DOCUMRRNT #P00000079878

1. Enuty Narra

- H & L MEDICAL CENTER, INC =

Principal Place o' Business
2750 W 68 St Ste. 224
Hialeah, F1 33016

Mailing Address

2750 W 68 St

Hialeah, F1 33016

Ste.224

2. Pnncipal Plac: of Business

w

. Mailing Address

Suite, Apt. #, ute.

Suite, Apt. #, elc.

FILED
OIHAY 16 AM1L: 10

SECRETARY GR-STATE

TALUAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applic able
2] Count Zi Count iti
P umy P oy 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - -~ - - Name,
> . Del P wady Lalg —
—fbe—est—sMtreet Streat Address (P.C. Box Number is Ngt Acceptable)

I\

™ Walean

FL | 4510

SIGNATURE

r the purpose of changing its r. gistered office or registered agent, or both, in the State of Florida.

LdQ ‘)Q\_ P_;-Nx\_

S)plﬁre{ypet!(,mted narmne of registered agent and tille if applicable.

[NQTE: egsered Agant sigristure requxrea'when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible | ¢ f[LE Now:{! ’ E |s.‘s_15;n:;00 10. Election Campaign Financing $5.00 sy Be
'Tax filing requirement and elects to do 5o B/ o .eﬂfterj MAY‘I‘,'ZO‘FQ lFengﬂv‘\_r.i_liLbe 555000 . Trusl Fund Contribution. Added to Fees
(See criteria o0 back] fake Q_heck Payab!1 t ﬂt?epargm??t of Stafe : ’ .

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

TE P TLE ' [Jcrange ] Audition

e DEL PINO, LUIS ] e e

smeeraooress | 2790 West 68 Street STREET ADDRESS &’ ,

CTY-ST-2P Hialeah, F1 33016 CIFY-5T-21F S

S I DOOD0A2E7 400 T

. ; 0522001075001

STREET ADDRESS STREET ADDRES: e e e

CITY-5T-2P “ CITY-ST-ZIP w50, 00 S50, 00

TITLE _ O palete TITLE B JChange [ Addition

WAME HAME

€ TAFET ADDRESS STREET ADDRES S

CiTY-57-21P CITY-51-2P

1TLE [ celete iNLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP £ITy-51-21p

TILE [ Delete TITLE [C) Change [ Addtion

FAME NAME

STREET ADDRFSS STREET ADDRESS

| omv-srze | emv-srae

TITLE [ pelete TITLE [7] Change [ #ddition

MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P J

indicated ¢n this report or supplem:
of the corporation or the receiver or trlisteg em
changed, or on an attachment with

SIGNATURE:

Deg

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
tal report is true and accurate and that r y signature shall have the same legal effect as if made under cath; that | am an officer or dircctor
isTeport 1s required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

{fsufe/ ﬁ;osﬁ 55% 61

Pidag,

Date Déytime Fhone #

CR2E034 (11/00)



M & M ACCOUNTING SERVFCE
3370 Palm Ave Ste.9
Hialéah, F1 33012
Tel:(305)557-1662

May 14, 2001

Department: of State
Division of Corpcrations

Re: Document No. POQ0O00079878

To whom it may concern,

This letter is on behalf of my client H & L MEDICAL CENTER, INC. They never
received their 2001 Annual Report. We used one of the blank forms you had
sent us for them to send it to you, but in the last minute rush we made a
mistake and instead of addressing the envelope to you, it was addressed to
themselves, so the report went Back to their office.

Please accept our apology and accept the payment for my client.

Thank vyou,

MAGALY G

70



