| 2002 UNIFORM BUSINESS REPORT (UBR) Feb OSF?(f(])EZDS'OO am

DOCUMENT #  P0O0000116371 Secre,tary of State

1. Entity Name

S,

CENIT MEDICAL CENTER INC. 02-05-2002 90127 015 ***150.00
Principal Place of Business Mailing Address

8900 CORAL HWY 8900 CORAL HWY

$07 _ S F¥.]

il S AU

2. Principal Place of Busingss 3. Mailing Address
/_———"____-’——'/' —_ L et
Suite, Apt. # elc. Suite, Apt. #, etc’ . |- e DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 066 Applied For
65_1 284 Net Applicable
i Counts Zi Count iti
Zip ountry P ouniry 5. Certificatle of Status Desired O $8'75 Additional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i EDA, ANGEL L
. CASTAN A' Street Address (P.O. Box Number is Not Acceptable)
8900 CORAL WAY
-# 207
MIAMI FL 33165 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bioth, in the State of Florida.

SIGNATURE
Signature, typed cr printad name of registered agent and tiite it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This Fprporatiqn is eligible to satisfy its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria o back) 0 Make Check Payable to Department of State
1", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
ML PD O Delete TME [J Change (3 Additicn
HAME CASTANEDA, ANGEL L NAME '
streeranoness | 8900 CORAL WAY # 207 STREET ADDRESS
erv-st-ze | MIAMI FL 33165 GITY-ST-2IP
TITLE [ Delate TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-TIP CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST- 2P
TLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Dalete TITLE [ Change ] Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-287 CITY-5T-2IP
TITLE [ petete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP r CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin dq does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and Upat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
port as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee empowered,te-axe
changed, or on an attachment with an address, wit ke empgwered.
oy,

SIGNATURE: ___SIGNATLY NRED 01-19-02  (308)26-9900

SIGNATURE AND TYPED OR PR| Tﬁd NAME OF smm:@ﬁFFlcen OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



