o
5/8/.

FILED
Jun 02, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# _ PO1000072737 = % ecretary of State
1. Entity Name 05-08-2002 90068 009 ***150.00
MANTRA MEDICAL CENTER INC. i
Principal Place of Business ; Malling Address |+ © vy o £ e
8335 SW 40 ST QIS SWAOST L, ;
MIAM) FL 33155 MAMIRL3IS T Tt e
v PESFRES
2. Prngipal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE{ Number Applied For
e5-1123119 Nat Applicable
B mme o Cony TR e [T GounyS s T Gariicats o Stalus Desred™ ~ (] $8-75 Addtiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
e e i - e NAMBL = L e E T S =
RUIZH Ez’ M Streal Address (P.C. Box Number is Not Accapiable)
8335 SW 40 ST
MIAMI FL 33155
City FL Zip Code
B. _The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in tha State of Fiorida.
Y}
SIGNATURE
':" Signature, typed of prinied hurme of mgixiared sgant and lile i applicabls. (NOTE: Regisured Agen signahe required when rsinstaling) DATE
9. This corporation s efigible o salisfy its Intangible . FILE NOWIN FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
{See criterla on back) O Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS | K23 ADDITIONS /CHANGES TO OFf ICERS AND DIRECTORS IN 11 _
me PTD O Deiete TmE ’ Oichange [ Acdiion | 5
HAME HERNANDEZ, MARIA M NAME )
streer aporess | 8335 SW 40 ST STREET ADDRESS 3
CIy-51-2F MIAMI FL 33155 CITY-ST-2P IEU
TME vsD [ Dekte TITLE O Changs [ Addition | &S
NAME GUTIERREZ, MARTA NAME
sTaeeTapDRess | B335 SW 40 ST STREET ADDAESS
cny-S1-2p MIAMI FL. 33155 CTY-$T- 2
me 2 vetete TE DipECTOR O change ) Addition
Mg I o= |me | HopPmaN, Ronald S.
STREET ADDRESS STREETADORESS | 33368 & WM. 40 Stre
CIY-S1-2P CITY-ST-2P Miami, £l. a3a<S g
TITLE O pelete TIME I Changs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-ST-2P
TITLE [ pelete I TILE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS |
. CITY-S1.7IP CAY-ST-2P |
™mE O deets TME O changs [ Addition I
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-ST-0p I Cmy-s71-2P
13. | hersby certity that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further ceriity that the information
Indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effact as ¥ made under cath; that | am an cfficer or director
of the carporation or the receiver or Irustee empowered 0 executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4/ /7,}%_(3_@)55&@343_
[a™Y Dmm Prone




