2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) _ Feb 10, 2004 8:00 am

DOCUMENT # P01000023563 Secretary of State
1. Ently Mame 02-10-2004 90025 039 ***158.75
B&R MEDICAL CENTER, INC. o '
Principal Ptace of Business Mafling Address ‘
8150 SW 8TH STREET 8150 SW 8TH STREET Y .
SUITE 204 SUITE 204 2 4 UO 9 7 1 d
MiAMI FL 33144 MIAMI FL 33144
Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-1082235 Not Applicable
Zip Country Ze Cauntry 5. Certificate of Status Desired ?g'gesqa?;‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e | NamE e e T e et e o
gﬁgocgﬁzéTmAglyﬂEéET Street Address (P.0. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tide if apphcable (NOTE: Registsred Agenl signatura required when roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 1 1
TME PSTD it
3 pelete TITLE cecan o O oY <2 [3 Change %ﬂd:hou
NAME SANCHEZ, MANUEL NAME BT e T N
STREFY ADDRESS | 8150 SW 8TH STREET STREET ADDRESS 3'1—03 s s Vg ragstosvT
CTy-ST-2P | MIAMI FL 33144 EITY-ST-ZP My AN i B2
TITLE [ Detete TITLE O Change O3 Addition
NAME ' | J :
STREET ADDRESS SYREET ADBRESS
Criy-§7-21P CITY-ST-2IP
me [ pelete TITLE 3 Change [ Addition
NAME ] R, NAME . e e — s — e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TIEE ‘ [ Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zip . CITY-ST7-2IP
TME O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
~ CIry-51-2F CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Flerida Statutes. ) further certify that the information
indicated on this report or supplemental report jgftirue and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece; trugles e wered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith all othg¥like empowerad.
WM 2/3/04 (?oﬂ) 26b 00O P

SIGNATUR
£ SIGNATURE'AND TYPED OR FWEJ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phana #




