2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A GYN. OF HIALEAH, INC.

PO1000015196

Principal Place of Businéss

3671 WEST 16TH AVENUE
HIALEAH FL 330124619

Mailing Address

3671 WEST 16TH AVENUE
HIALEAH FL 330124619

FILED
Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90228 033 ***150.00

DUULJIIVH

1 O

2. Principal Place of Business 3. Mailing Address
YN. OF HTALEAH, INC | A GYgN. OF HIALEAH, INC,

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
267 EAST 49TH. ST. 267 EAST 49TH. ST.

City & State ' City & State 4. FEI Number Applied For
HYALEAH, FLORIDA HIALEAH, FLORIDA 65-1086162 Not Applicable
3Z§)0 13 glofrgry_DAD E Z:p3 3013 P(/.j?cantriD ADE 5. Certificate of Status Desired O gg;ggﬁ?ﬂiona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ BELKIS Street Address (P.O. Box Number is Not Acceplable)
17900 SW 4TH COURT
PEMBROKE PINES FL 33029
) City Zip Code
\, o FL
8. The above namad entity submits this sfatement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. f |
SIGNATURE / / >¥, /0']/
(NOQTE: Registeredt Agent signalure required when reinstating) DATE 7

Wa_ture. typed {r printed name of regisle;(d agent and
o

Vﬂ it applicable. L4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chetk Payabie to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
TITLE oP [ Delete TITLE [Jchange [ Addition
NAME BAZILE, FRANTZ NAME
streer aporess | 17900 SW 4TH COURTNUE STREET ADDRESS
orv-s--z¢ |PEMBROKE PINES FL 33029 CITY-ST-2IP
e DVT O Delete TILE O Change [ Acdition
NAME SENISES, SIOMARA RAME
STREET ADDRESS (3500 FAIRFAX LANE STREET ADDRESS
arv-st-zp |DAVIE FL 33330 CITY-5T-21F
mME bs T T T T T T Do me ~— - [ e o ____[Crange Tl Addtion |
NAME GONZALEZ, BELKIS NAME
STREET ADDRESS {17900 SW 4TH COURT STREET ADDRESS
arv-sr2e |PEMBROKE PINES FL 33029 GITY-57-2P
TILE {1 Detete TMLE [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE "] Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this

indicated on this report or supplemental repart is true a

of the corporation or the receiver or trustee empower
changad, or on an attachme ith an address,with

SIGNATURE:

T Y
iSIE

filing

il other like

Tiohqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate pnd that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
10 execute fhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{/Z-‘S,;/ﬂ Gox) 362-Yg )

Data Daytime Phone #

n/s
V4

[

CR2E034 (9/01)



