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UNIFORM B m REPORT (UBR)

DOCUMENT # P01000023563

1. Entity Name

B & R MEDICAL CENTER, INC.

Fy - R i .l

"w,
- e b

:

DO NOT WRITE IN THIS SPACE

2. F’rmcma! Place of Business

8150 5. W. 8th Street

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

O3 MAR -7 AH B Ly
SECHETARY or
FALLA‘A SSEE er%%ﬂ

DO NOT WRITE IN THIS SPACE

% h

DO NOT WRITE
. IN THIS SPACE

w0 it

Suite 204
City & State City & State 4. FE} Number Applied For
Miami, Florida 65-1082235 Not Applicable
Zip Country Zip Couniry ” . o $8.75 Aduitional
5. Certificate of Status Desired ] - :
33144 MJ.arru.—Dade Heate ve e ™ Fee Required
o “=¢\=~ e ’ﬂ""‘"“‘ B R e R e R e s e T 7.-Name and Address of Current Registered Agent

Name

Manuel Sanchez

Street Add eS%bP Q. Box Nurnber is Not Acce

. W, 8th stn

cot Suite 204

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of cha
the obligations of registered agent.

e

Manme]l Sanchez . /

ingi

registered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accept

Signaiure, lyped or primad nama of registersd agenl and ttls if applicable,

[NO‘IEﬁegl:lared Agrent signature reguired when reinstating)

"‘:“ January‘i May1-Fee s 5150{]0_; L

Make Check ?ayable to.Florida’ Department of Statef

v

After May 1, Fée is $550,00 -
Amended UBR is $61, 25

8. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . i
i P/S/T/D o TOOG 554 1 45

. d J, ot . N I e ;__ .
seersoneess | Manuel Sanchez ' STHEET ADBRESS H3/0303--11] Jf*u 022 sk ,.": oy
CITY-ST-2IP 8150 S. W. Bth Street Suite 204 CITY-ST-71P ,
—_ Miami; Florida~33144 T
NAME NAME .
STREET ADDRESS STREEY ADIRESS
CITY-5T-ZP -~ = - - - = BU-ShIRcali s e gt s . . s .
TITLE TITLE . }
NAME NAME .
STREET ADDRESS STREET ADJRESS ;
CITY-ST-2IP CITY-ST-TIP - s DO N OT WRIT E
e D TE .
e vl . .IN THIS SPACE
STHEET AQDRESS * STREET ADDRESS p '
CITY-S7-217 cmy-st-aip i
THILE TILE .
NAME NAME o .

. . 3 ]

STAEET ADDRESS STREET ADDRESS i . .
CITY-ST-2IP "CITY;ST-2IP
TiLE TME <L ) ' ‘
NAME NAME: .
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P CITY-ST-2IP

attachment with an address, with all other like empowered

SIGNATURE: _Manuel Sanchez

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes | further cerlify thal the information
indicated on this report or supplementat report is true and accurate and that my sigpature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporr agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10°or on an

//2 %f (305) 266-0098

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHEGFOR

v ae

Daytime Phene #




