FUR PROFIT CORPURATION FILED
UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P01000084662 Secretary of State

1. Entity Name
ALSINA MEDICAL CENTER 05-21-2002 91165 014 ***150.00

DO NOT WRITE IN THIS SPACE

2. Puncipal Place of Busingsz 3. Mailing Adrtiass
8420 WEST FLRGLER ST. 8420 WEST FLAGLER ST.

Suite, Apt &, elc. Suite, Apt. ¥ elc DO NOT WRITE IN THIS SPACE
217 . 217 ' _
City & State City & Hae i 4. FE1 Number Appled For—
_ MIAMI, FL. o |__MIAMI, FL. . _ 65-1145481 Not Appir;at

Zip {lrupiy 2ip Counliy

33144 I U.S.A. 33144

5. Cestificale ol Stalus Desired a gs';s Ajf:;“""a’
+1 U.S.A._. se s e

7. Name and Address of Cumrent Registered Agent = —

HamenepRO N. ALSINA

DO NOT WRITE  |ormps pmeE—
IN THIS SPACE BT : ' —-

e ™Y i ~ FL | *“Y%140

B, Phe ahows narmesd oy substentr: hin slatement L Wee pappote of chianeaeg B eoggistere bottion or eogestosad aagent, o ol in e Siale of Florida

KIGHATURE X%

[N A prerenp B, gt V0 Ty ben 8 S grnh sges thges fe st abeo iewstyieeg) T DAlE
- R el i : January 1 - May 1 Fes is $150.00
T Nt et After May 1, Fee Is $550.00 10. Elaclion Campaian Financg $5.00 ay e
S ooty Amended UBR is $61.25 Trust Fund Contribution. 0 Added to Fees
Fen cnten on etk - Make Check Payable to Department of State
11, OFFICERS AHD DIRECTORS .
DILE P s TR

HAME PEDRO N. ALSINA HAMIE
skt aontss | 711 SW 102ND. AVENUE SIREET ADRESS
ovsm | MIAMIL FL. 33174 i Ry

L VP nie

st JACQUELINE ALSINA HAME

oo IOMESS| 711 SW 102ND. AVE. SIREETADIRESS

ATy -ST. 2P M]'_AMI, El 33174 Ciy-s7-21p

MiLe ' WILE e e e e
ﬂ!-iﬂ ) o LT e T H'.M;][- - T

s ) oo DO NOT WRITE
s IN THIS SPACE

SIHER T AL KT SINEEE ADDRESS
oy &P [ S B
i HF HILE
| WALk NAME
| SIBTEL ANGRESS SIREET ADDRESS
L cite 51 AP ary-$1.p
it 1T}
HMM tirsh
UL ALARN Y ’ SHEC MRS,
e Al ie Y s

130 1 ety cently Bl e ank aeidien supplion sath dhis Blowg dloess ool ety o e cvemgiios sitod m Section 119 02{AK6L Huosda Sialotes. | aher cedily that the inlormate
o heabrd o hus gt e supplenonial epanlis him asd acewate aod that oy sigooites shall have the same logal effect as il made under cath; thal | am an olficer or directi«
al ey porporalion o the oeeiver o fopstee erigoseeed 10 oxeeoie this tegy o as teguiteed ty Chapler 607 Plorida Slatutes: and thal my name appears in Block 11 or onan
~ttchenent wilty 2 dddees cath Al othee e empgraciad.

SIGNATURE: > 9 PEDRO N. ALSINA- PRESIDENT 4/30/02 (305} 554-5983

BIGHATURE AND TYPEN OR FRINTEDN MAME O OFFICER OR REE (1R T T vefanies P 8




