FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p00000079878 ‘

1. Entity Name

H & L MEDICAL CENTER .INC

Secretary of State

05-05-2003 90378 040 ***150.00

11U3BB1]

2. Principal Place ol Business 3. Mailing Address

2750 W 68 St 2750 W 68 St .
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT.WRITE IN THIS SPACE
Ste. 224 Ste. 224
City & State City & State 4. £E| Number Applied For
Hialeah F1 Hialeah, F1 65-1034486 Not Applicable
33016 Couny s 2P 33016 Counly 1SA 5. Certificate of Status Desiced [ gg-gi Additional

7. Name and Address of Current Registered Agent ____ .. _

Name

DEL PINO LUIS

Street Address (P, 57%96 wnbe ﬁN%Acceptable)

Ste, 224

City

Hialeah FL 2'95%316

8. The ahove named entity submns lh:s stalement for the purpose of changmg ns reglslered office or registered agent, or both, in the State of Florida, ? am familiar with, and accent
*"lhe chligations of registered agent. ~

'SIGNATURE
* g Signalure, typed or printed name of FBg1SlBlGd aganl and lille it applicable. {NOTE: Regislerad Agient signatwe Isquirec whan reinslating) : DATE
e e

. 9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

e IGERS AND DIRECTORS

I PD we

NAME DEL PINO, LUIS
sweeTADORESs | 2760 W 68 St Ste, 224
eIy, 7-2P Hialeah F1 33016

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - it e i e — e
NAME

SIREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2Ip

TIMLE
NAME : e -
STREET ADDRESS
CITy-S1-2P

12. { hereby certily that the information supplied with this filing does not quality for the exemptlon stated in Section 113.07(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 path; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or on an
attachment with an address, with powered.

SIGNATURE: — Loa B;L Ew ( 36/0’& _%rmaw

USIGN.ATLIRE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR CIRECTOR Daytime Phora [

CR2EQ34B (12/02)



