2001 UNIFORM BUSINESS REPORT.(UBR)

1. Entity Name

ECA MEDICAL CENTER CORPORATION

DOCUMENT # PO0O000104736

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90004 0035 ***150.00

Principal Place of Business

6885 WEST -7TH AVENUE
APT 910
HIALEAH FL 33014

Maiiing Address

6885 WEST 7TH AVENUE
APT 810
HIALEAH FL 33014

2. Principal Place of Business

3. Mailing Address

]

I

INIRUNAR A

IR

SIGNATURE: () <

Q/)A;f

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

“~—"SIGNATURE AND TYPED OR PRI

INTED NAME OF SIGNING OFFICER OR DIRECTOR

7 e

Daytirne Phone #

21 ToToloche DRIE 27 ToTolochs  DrIVE )
Suite, Apt. #, efc. Suite, Apt. #, elc. /" DO NOT WRITE IN THIS SPACE
=- . T Y T T T —_—— T T —
City & State City & State 4, FEI Number J Applied For
Hirtiewrt , F]. 23610 |HiAverH, FI. b5 (RS 399% /TNt ppicabl
g Country Zip Country 5. Cortificate of Stalus Desred ~ []  90+7D Additional
33 ol t.* . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
VAZQUEZ, HECTOR IRAIDA __ AlvirEZ
! Street Address (P.O. Box Number is Not Accepiabie)
1790 WEST 49TH STREET H
SUTIE 217
HIALEAH FL 33012 27 ToTotochE Deivs
City FL Zip Code
Hiatep H 3201 Y
8. The above n entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’
SIGNATURE(2S :
\Sﬁnarum, typed or printed nama of registerad agent and titla if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
:-8~Fhis f:pfporatiqn-is‘aligiblde tcla satisfy(‘;ls Intangible- - f= .~ - FILE:NOW”!—F-!.:EE_ IS“[$‘|50;006 —»Oc‘:e::—-__:_-_... -107 Efectioh Gampaign Financing $5.00 May B |
Tax flllng requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.01 Trust Fund Contribution. Added to Fees
(See criterla an back) 24| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ﬂ Delete TNLE [ Change ] Addition 8_
o
NAME ALONSO, CARLOS NAME =
STREET ADDRESS | 8885 WEST 7TH AVENUE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP e
HIALEAH FL 33014 L _ .o
TIMLE 1 Delste TITLE 'P/ 3/ 'T/ D [ Change B Addition '(I)
NAME NAME Traiva Alvarsz
STREET ADDRESS STREETADDRESS | 5~ 79 ToLochE DR g
CITY-ST-2P GITY-5T-2IP HMMH’ pl ?'%O]@
TILE 1 celete TITLE : (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-5T-ZiP
TITLE {1 Delete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS T “f stREsT ADDRESSTE - < - - - e e T PP [N
CITY-5T-2IP CITY-ST-21P
TITLE O pelate TITLE [7]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



