-2003 FOR PROFIT CORPORATION

-~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

P01000083522

MEDICAL CENTER APARTMENTS, INC.

FILED
03APR I8 AMII: 16

AY  982/620

-

TARY OF STATE

Principal Place of Business
964 SW 10TH STREET
MIAMI FL 3313

Mailing Address
2450 SW 137TH AVE.. SUITE 22i
MIAMI FL 33175

TALCARASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

VIR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Il | |I ~ E.-\E /I ? - Nt Applicable
i i | [*2 -
Zp Country Zp Cauntry 5. Certificale of St!nus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name
ASP REGIS D AGENT, INC. Street Address (P.O. Box Number s Not Acceptable)
2450 SW 137TH AVE., SUITE 221
MIAMI FL 33175
City FL Zip Code

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 accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and tille it applicable

(NOTE: Registerad Agent signature requirad whan reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE D [ pelete TTLE - Change [ Addition | &
s T T T Ty S 4

v RODRIGUEZ, JOSE MANUEL A = LN D S RLE LT R =

STREET AcDReSS | 984 SW 10TH STREET STREET ADDRESS O 250301 26--036  ##150.00 3

omv-s-20 PMIAMIE FL 33130 CITY-ST-2IP ]

s D 3 Delere THLE (X[ Change ] Addition &

NAME LOPEZ, MIGUEL ANGEL NAME

STREET ADDRESS | F49-CRANDON-BEYD#409 STREET ADDRESS rqu Cr M oM ’B\ Ud C# S0z

nv-si-2r | KEV-BISCAYNE-FL- 33140 s | Vel AScagre. U B4

TLE O petete TITLE ) { | o O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZP

TILE O pelete TITLE [OChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 1 Defete e [ change  [J Addition

NAME NAME -

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITy-5T-2P

TIMeE [ pelete TITLE [CIchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-57-2IP

12. | hereby certify that.the information supptied with this filing does not quality for the exemption stated in Section 319.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation ér the seceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an att;

SIGNATURE:

ment with an address, with all other like empowered,

L e

707

\/

“=SIGNATURE AN/TYPED OR PRINTED NAME &F SIGMNG OFFIGER OR DIREGTO
i

L Cate

4

Daytima Phone #




