2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

ONYX MEDICAL CENTER INC.

PO0000113783

Secretary of State

03-06-2003 90107 041 ***150.00

Principal Fl‘lace of Business
8150 SW. 8 STREET. #347 207)

MIAMI FL 1|33144

Malling Address
8150 SW. 8 STREET, #2720/

MIAMI FL 33144

LT

2. Principal Place of Business

3. Mailing Address

8i1xb Sw 8 sT

SUIte

8(50 8 st
07

Suite, Apt. #, etc.

207

[J CHECK HERE IF MAKING CHANGES

& State —_— & State 4. FEI Number _ Applied For
' i lQn \ v +- L tary 4 ; L— 65-1060919 Not Applicable
Country Zip Country " ; $8.75 additional
53 ' L_( l,‘ U < A 3’5 , L[q 5. Certificate of Status Desired O Fee Faquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e it B =141 - B Ve ]

MONTE;S. JOSE LUIS
1375 SW. 75 AVE.
MIAMI FL 33144

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8., The above named entity submils this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeréd.agent.

SIGNATURE

Signature, typsd ot grinted name of registered agent and litls if applicable.

(NQTE: Registared Agent signature required when rainstating)

DATE

et

. FILE Nowint FEE IS $150.00
Aﬁer May 1, 2003 Fee will be $550.00

9. Election C.ampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

00| OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE: PSTD 1 Delete e I Change [ Addition
NAME MONTES, JOSE LUIS NAME

street aooress | 1375 SW. 75 AVE. STREET ADDFESS

omv-s-ze | | MIAMI FL 33144 CITY-5T-2IP

THLE - ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$7-2iF

TE _ O oetete TITLE [JChange [ Acdition
NAME T T T e TR e T e e e T T —— JEp—
STREET ADDRESS STREET ADDRESS

CITY-ST-2P | CITY-5T-2P

TITLE I 1 Delete TILE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADBRESS

CY-ST-2P CITY-§T-21P

TIILE | O Delete L O Change (] Addtion
NAME : NAME

STREET ADDRESS STRET ADDRESS

CITY-§T-2ZIP ! CITY-5T-21P

TITLE [ O Delete TTLE [C] Change [ Addition
NAME | - NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP ! | CITY-S1-2P

12, ¢ hereby certify that 1 :
indicated on this repolt or suR
of the corporatlon or ! f

SIGNATURE:

RED

dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2-22-03 (som 2¢2-231C

| sne\ TURMWIND TYPED OR PRINTED NA

Wmta 07c5n OR DIRECTOR

Date ﬁyﬂma Phone #

S —— 3

LWV OO -

v

1

CR2E034 (10/02)



