r

FILED

* 2692 UNIFORM BUSINESS REPORT (UBR) Jan 27,2002 8:00 am

SP0LLE0

et Secretary of State
R & P MEDICAL CENTER, INC. 01-27-2002 90036 033 ***158.75
Principal Place of Business Mailing Address
11880 SW 40TH STREET 11880 SW 40TH STREET vLavVvTuYvwy
SUTE3H- 304/ SUTTE 3%~ 304/
2. Principy IPIace{c?eusL?ss 3. Mailing Address ./
Vi P Medice ﬁ’«%&]m /1880 S\ 40S
Suite #, etc. d Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
/10" S\ 05l #304 | “Sile 30%
City & State . ‘City & State . 4. FE! Number Applied For
/7 Ar71 / ;Z /{/( At ¥ 4 65-1054300 y Not Applicable
4 - Country Z -~ Country 5. Certificate of $tatus Desired {58'75 Additional
& /7_3 2 /7_) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, n} C/ // / N AR
SAOAR-ROBE— (Gl ol ( AlegaS -

s Streel AzFr (P.O&ox Number,is Not Plable / /
—+1800-SWH4GFH-STREET- WERY &Y EE S e 2O
—=SUfE=3+
~MIAMLEL-33175— City /(,/ ' ! Zig Code

1A 11 FL | 35725
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ A i ﬁé Z
Signature, typsd or ’ﬁr\nteﬂ e oYegw ered agent and tive if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) / DATE ?
L g

9. Tnis corporation is eligible to fefisty its Intangible FILE NOW!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and eldcts to do so. After May 1, 2002 Fee will be $550.00 T - O

il rust Fund Coentribution. Added to Fees

{See crileria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ya I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TILE - ﬁ' Delete TITLE ., [J Change E’Addiliun 1 §
NAME L SALDIVARI-ROCO NAME ~ (‘ . (\/ J &
STREET ADDRESS |H44880-SW-46TH STREET #311 STREET ADDRESS ﬂf SQ S H ff 14 . . — §
cmy-sT-2r  HhHAMEFLE 33175 CITY-$T-21P //QM sSwW WS #304/////7/‘//, /2 32/7J §
TITLE [ pelete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-ST-2Ip
TITLE [ peleta TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Celste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to Bxecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an addse 73%\ all other ke empowered,

C'l%f]f'\-‘. ’:i [ R AR TITRLTT Y o -
SIGNATURE: __ SIG el 0 i /16,0 Z05-2Ip~ S/
SIGNATURE AND ﬁW cy rmren NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytie Phane #




