' FILED
.. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

"‘DOCUMENT #  PO0000088422 Secretary of State |
1. Ertity Name 03-10-2003 90771 046 ***150.00 b
PCM MEDICAL CENTER, INC.

Principal Flace of Business Mailing Address
731 EAST 9TH STREET 731 EAST 9TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appflied For
65-1041 196 Not Applicable
Zi Countr Zi Count it
" ountry ® ountry 5. Certificate of Status Desires [ $8.75 Additional
Fee Required
——___6._Name and Address of. Current Registered Agent 7. Name and Address of New Reglstered Agent
. - il - T/ "Narﬁe —-3""--———--—....—‘-7:«_ ~ — T— —_—
RICARDO' OSVALDO Street Address (P.O. Box Number is Not Acceptable}
19473 NW 61ST AVENUE
MIAMI FL 33010
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 olligations of registgred agent.
SIGNATURE
N Signature, typed or printed name of ragistered agent and title if applicable. {MGTE: Registered Agent signature required when reinstating) . DATE
" FILE NOW!! FEE IS $150.00 ' '
- ! 9. Election ign Financi
Attar May 1, 2003 Foo i bo $65000 | ool (o  $5.00 ey oo
Make Check Payable to Flbrida Department of State ’
10. i OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
TM.E PSD i [ Delete TILE TIchange [ Addition S_
NANE RICARDO, OSVALDO ' NAME 2
STREETADDRESS | {9473 NW 61ST AVENUE STREET ADDRESS 3
CITY-S1-21p MIAMI FL 33010 CITY-5T-21P ]
5 = o
TITLE O petete TITLE [(JChange {1 Addition 6,
NAME ) NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ’ CITY-5T-2iP
TLE - o - i - Ooelete ™ - me. - -] - = e - -+ o~ w-—=r. [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-2IP
me (7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ] CITY-ST-ZIP
TITLE O betete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Cetets TILE O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ' e CITY-ST-28P
12. ! hereby certify that the information sdpfllied/with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppleraBnfal reglort is trye-s gaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivepor d erppatvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment ith,$6 adgreSs, with all other like empowered.
A - President 1-15-03

SIGNATURE: ~EE=RATURE REQUSAERS OS5 - J& 3 - RO

ﬁmsmwmoﬁ SIGNING OFFIGER OR DIRECTOR Dats Daytima Phone #

POV Y



