'

2003 FOR PROFIT CORPORATION

\. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000019454

1. Entity Name

BELIEF MEDICAL CENTER, INC.

Principal Place of Busingss
4517 PALM AVE

STE 105-106
HIALEAH, FL 33012

Maiting Address
4517 PALM AVE

STE 105-106
HIALEAH, FL 33012

2. Principal Plage of Busmess

(]

3. Mailing Address

FILED
May 30, 2003 8:00 am
Secretary of State

04-16-2003 90225 034 ***150.00

55044542
I

4501 Yalm Ave 4501 Palen Ava.,
ﬂsu"eé et :gcs -1 Ol Sunéi’;" e{cbs-_l (TR [0 CHECK MHERE IF MAKING CHANGES
City & éta!e City & State 4, FE1 Number Appiled For
u, oleal  FL Wioleon, T 651076823 Not Apolicacie
;bé, O\ :L #l-=Country e o — ~¢.ZJP._,53D ‘l _ Country 5. Certificate of Status Desired, _ [ gggqﬁgdmnal
6. Name and Address of Current Registered Agent 7. Name and Addreas of Neﬁv Registered Agent
Harme - '
MONTES DE OCA, SANDRA
10331 SW 54 STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 331658
City FL Zip Code

10

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Floriga. 1 am famiiar with, and accent

the obligations of registerad agent,

SIGNATURE

Sigratum, typéd &1 prinkd narmd H yiEIERd agant and K T applicabia,

OF;FICVERS AND DIRECTORS

(NOTE: Rayis drau Agani Eignalus Mgyrad when kinsulng)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

O  Addedto Fees

1. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 11
e P 3 Deiete e ?'e.étdgx‘c\' O Cramge W Addton | 8
NAME JIMENEZ, COSSETTA NAME C CCOE =]
STEE abDRESS | 4517 PALM AVE STE 105-106 STREET ADDRESS -;'*- los ‘g’
on-stp |HIALEAH, FL 33012 onv-s1-2p ?_{8“’\ a1 Fo ‘-"E":"‘e-,;’l“"‘“ Rvd ¥ g
e [ Deleke e [OChange [ Addition g
NAME NAME
STREET ADDRESS STREETANDRESS
CITy-st-28 €nv-51-21P

TATE T NITEEEEEIES T FALTS pe e [ gy e -WRLE T TRl e e e e o e o - [Cramge. U] Additen |

NAME NAME )
SIREEY ADDSESS STREET ADDRESS :
env-s1-2p oIV-81-21p
me [ Detele me [JCtarge [ Addition
NaME NAME
STAEET ALDAESS SYREET ADDRESS
CITY-S1-2P €V-51-21P
TMLE [ Delewe ME [OJChange [} Additien
NAME NAME
STREEY ADDRESS STREE] ADDAESS
CIy-st-28 oIy-§1-2ip
TLE [ Dewete MLE OcCenge (7] Addition
NEME NAME
STREETADDRESS SYAEET ADDAESS
CHV-81-2¢ / cy-s1-2Ip

12. | hereby certity that the infermation

of the corporation or
changen, or om an

plied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further cedify that the information

indicates on this repon or suppleme al report (s true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an offiger or direcior
empowared to execule this report as required by Chapter 807, Flofida Stalutes; and that riry hame appears in Block 10 or Block 11 if

drass, with all other ke empowered.

el Coucosees -Prostdent

305-220-4¢03

PRINT ED NARIE OF SIGNING OFFICER OA DIRECTOR

05-28-03
Oaa

Dayima Fhana #




