t AL 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT #  P01000079721 ecretary of State
. Entity Name
IFA MEDICAL CENTER, INC. 02-25-2002 20061 006 ***150.00
Principal Place of Business Mailing Address
8260 WEST FLAGLER ST. 8260 WEST FLAGLER ST.
SUME N SUME 2N
— o AR
I s R A
Suite, Apt. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State A4 FFI Niimahne . Applied For
P w-::' /1 5—0 6-/ 7 Not Applicable
p Couniry Zp Country 5. Certificate ;Smtus Deslred (H] $8.75 Additignal
Fas Required
6. Neme and Address of Current Regletered Agent 7. Name and Address of New Reglstered Agent
Name , e
-GONZALEZ;—EJECER‘—"" - T ] ~§tr:::\—ddress (P.OA.M;x Number is Not Acceptable)
5827 SW2 TR . R R o R
~=MIAMI 3314 T
City FL—I Zip Code

8. The above named entily submits this staterment for ihe purpose of changing its registered office or registered agent, or both, in the State of Flovica.

SIGNATURE

Sigratars, typad of rinted name of rogisiored agent 203 Lis f applicatle. (NGTE: Rogistzrad Agerd signasw ® 1oqUWad when reimeraing) TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I—
Tax filing requirement and elects to o 50. After May 1, 2002 Fee will bo $550.00 ) Trﬁg?,‘:ﬁ:?g::ﬁ;;:: nena O fds‘;gqo‘:ae‘gfe
(See criteria on back) ; O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PsSD 1 Deieta THE © [dchange  J Addition
HAME GONZALEZ, ELIECER NAME
sTReeT Anoeess | 5827 SwW 2 TR STREET ADDRESS
CITY-ST-7P MIAM! FL. 33144 oTY-ST-zP
e O peies I me O chnge L] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-Zip ! CITY-ST-2P
ME 2 Detete ME (3 Change [ Addition
MAME NAME
STREETADORESS | o o o e e wememe e W OSRETADDAESS) oo e L - ——
CITY-51-2p ) CITY-ST-29
THLE (] ejete TTLE [ Change [ Addition
NAME R NAME _
STREET ADORESS STREETADGRESS | T - -
CITY. ST-2IP CITY-S1-2P
THLE J oglete TE [OCharge [T Adgttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CNTY-51-2P
TME 3 Ovlete TME [ Change [ Addition
NAME HAME
STREET ADDRESS m STREET ADDRESS
CIFY-ST-2P ., CITY-5T- 2P

dges not quialify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further cenlify that the information
deusle o that my signaturg shall have the same lagal elféct as |f made under oalh; that | am an officer or director
is repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

13. | hereby certify that the information 5uppried
empowered™

indicated on this repor, or supplemental repo,
of Ihe corporation or the recelver or trustes e W ed

changad, or on an attachment with an addr
. an I 1 "0 f
SIGNATURE: ___ SIGQNAT

Gidsn D202, (oot )op>. VL2

Dytime Prona #

¥

SIGNATURE AND TYPED

CR2E034 (9/01)



