2003 FOR PROFIT CORPORATION FILED c
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # P01000065538 Secretary of State

1. Entity Name s 008 #5155 75
EXCLUSIVE HEALTH CENTER, CORP. 03-20-2003 90123

Principal Place of Business Mailing Address
85 GRAND CANAL DRIVE STE 400 - B85 GRAND CANAL DRIVE STE 400
MIAMI FL-DG420~= MIAMI FL-38+26~
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State ] 4. FEl Number Applied For
65-11 17667 Not Applicable
p Country Zip Country " . $3_75 Additional
- 3 /(7‘(7! 3 3 /L/L/ 5. Certificate of Status Desired E; Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— . —m == =T - == TR 2T A= Nafie——— - e ———
PINON, CARMEN R Street Address (P.O. Box Number is Not Acceptable)
85 GRAND CANAL DRIVE STE 400

MIAMI FLv33426-

City FL Zip COde.ig/‘]k]{

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
— p—
P AﬂF“iJIE N?‘:’d::s-r;EE llsfit1ssoégg 00 9. Election Campaign Finanging $5_00 May Be
& ervay 1, a0 will be - ] Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
e PTD (1 Detete “TITLE O change  [J Addition | &
NAME PINON, CARMEN R NAME =)
streeT aooress (B5 GRAND CANAL DRIVE STE 400 STREET ADDRESS 3
ory-stze  [MIAMI FL-38428— CITY-ST-ZP 23/4 o g
o
TILE VD L Delete TILE [J Change [ Addition &
NAME FERRER, VICTOR CESILIO NAME
street a0DRess (85 GRAND CANAL DRIVE STE 400 STREET ADDRESS
or-sr-ze |MIAMI Fl-33126— CITY-$T-2IP j’ 3/ 51‘7!
_TITLE- L emee—m il 4 O pelete TTE™ = == == ——= == . ST T T 2 " Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CHTY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE : ' O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
12. | hereby certify thal the information predwitrthis-iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental report is true and altwate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the reaefver or trustea empowered to executa 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 attacpfnent with anaddress, with all other like e powered.
TP r*rfmm TR =
SIGNATURE: @KK SRt QUIRED 43/5/03 /3‘9’5 2466- 2204
SIGNATS LEXEED

HPRINTED NAME OF SIGNING OFFICER QR DIRECTOR P‘\mme Phone #



