2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # P01000015196 ' Secretary of State

1. Entity Name 03-24-2003 90204 049 ***150.00
A GYN. OF HIALEAH, INC,

Principal Place of Business Mailing Address
267 EAST 49 STREET 267 EAST 49 STREET N
HIALEAH FL 330124619 HIALEAH FL 33012-4519 ’ '
N — R R A
3671 W. 16TH. AVE. 3671 W. 16TH. AVE, '
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
HIALEAH, FLORIDA HIALEAH, FLORIDA 65-1086162 Not Applicabis
Zip Country Zip Country o . $8.75 Additional
33012 MIAMI-DADE | 33012 MIAMI-DADE | > coeseersavetosies O Fogpogires
- 6. Name and Address of Current Registored Agent - — —— = = T w—7. Name and Address of New Registered Agent. -
' Name
GONZALEZ’ BELKIS Street Address (P.O. Box Number is Not Acceptable)
17900 SW 4TH COURT
PEMBROKE PINES FL 33029

City FL Zip Code

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

SIGNATURE
;,\ Signature, typed o printed name of registered agent and lills il applicable, {NOTE: Registerad Agent signatura raquired when rainstating} DATE
 FILE NOW!! FEE IS $150.00 . I .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TiTLE DP 2 celate TITLE [ Change [ Addition
NAME BAZILE, FRANTZ NAME

stReeT AppRess (17900 SW 4TH COURTNUE STREET ADDRESS

orr-s1-2¢ - {PEMBROKE PINES FL 33029 CITY-§T- 2P

TMLE DvT O Delete TITLE O change [ Addition
NAME SENISES, SIOMARA NAME

STREET ADDRESS 13500 FAIRFAX LANE STREET ADDRESS

omv-st-z2e |DAVIE FL 333730 CITY-S7-2IP

TITLE - |08 T eem v - Cloelete™ == frmmler e fom s c e e o e L [ change  [7] Addition
NAME GONZALEZ, BELKIS NAME

STREET ADDRESS | 17900 SW 4TH COURT STREET ADDRESS

CITY-5T-ZIP

om-si-2¢  |PEMBROKE PINES FL 33029

TITLE [ elete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$T-2iP

TITLE [ Delete TITLE [0 Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-57-2IP

TITLE [ Delate TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with thisATling does|not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is #0e and accurhte and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperaltion or the receiver ar trustee empq prt as required by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre: pfed. 3
SIGNATURE: _/SIe/RURZealyEn ~~ D s 206 30> Y607

~ SIGNATURE AND TYPED OR PRINTED NAMERYF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

CR2E034 (10/02)



