~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #  PO1000083522

MEDICAL CENTER APARTMENTS, INC.

FILED ;
02 MAY - | AMI0: 09

Principal Place of Business Mailing Address

964 SW 10TH STREET

MIAMI FL 33130 MIAMI FL 33175

2450 SW 137TH AVE., SUITE-2P¢"

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

IORUD G R

=

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

§Zle| Apké efc.

0C NOT WRITE IN THIS SPACE

=

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Zi i it
P Country ® Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A&P REGISTERED AGENT’ 'NC 9 Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137TH AVE., SUTE226~ > A -
MIAMI FL 33175- /ﬂ Ak =
City Zip Code
L FL
8. The above namégd entity it purpose of changing its registered office or ragistered agent, or both, in the $tate of 7(1&
SIGNATURE i ﬁ Oa\
Signature, typad cr Vmed name of registered agent M title il applicable, (NOTE: Registered Agent signature required when reinstating) ! DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D [ Delete TITLE . _ [ Change (] Addition
NAME RODRIGUEZ, JOSE MANUEL NAME 1000054503 —_——
STReET a0cress | 984 SW 10TH STREET STREET ADDRESS ~05A07 /02 --01048--007
onv-st-ze | MIAMI FL 33130 CITY-ST-2P w231 25 ek ]50, 00
TITLE D [ pelete TIILE [ Change [ Additien
NAME LOPEZ, MIGUEL ANGEL NAME
STREET ADDRESS | 719 CRANDON BLVD., #409 STREET ADDRESS
crv-st-2p | KEY BISCAYNE FL 23149 CITY-51- 2P
THLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TTLE [ Delstz TITLE [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS

ST 5T /
CITY-ST-ZIP CITY-§T-2IP A
TITLE O Delets TIMLE Wge ] Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS O
CITY-ST-2P CITY-ST-2IP \L

T \ —
TILE ! O Delete TITLE 38 [Jchange [ Addition
NAME NAME
Ty >

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

of the corporation or the rg
changed, or on an attac

SIGNATURE:

ar or trustee empowered 10 exacute this report as required by Chapter 607, Flor

it with an addresg, with all other like empowered.

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gublemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

/Syg; and that myname appears in Block 11 or Black 12 if
ooz,

/ mwnaya rvps;{on PRINTED NAME ysus

da
/ Vd /bala Daytime Phong #

AV B801LLLZ0

CR2E034 (9/01)



