2002 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT #

1. Entity Name

FIRST CLASS MEDICAL CENTER, INC.

P01000090635

Principal Place of Business
1350 EAST 4TH AVE,

HIALEAH FL 33010

Mailing Address

1350 EAST 4TH AVE,
HIALEAH FL 33010

lIIIHIIIlllllllHlINlINl]lﬂl i IIIUEIINEHAU"IILWllN

in

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@\r' //¢ ?0&’)—-' Not Applicable

Zip Country Zip Country | $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

S enoamno (e eonel
AMARILLO SILVEIRA, CARLOS F Streel Address (P.O. Box Number ig Not Acceptable)
601 NW 42ND AVE. 2D E 4 /e -
PLANTATION FL 33317

; City

. _FL

HzaleA 5510

8. The above named entity submits this staternent for the purpose of changing its registered office br registered age'nt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

nere. lyped or printed name of registered agent and title if applicabla.

s [ ﬂw’b\ '7/1.(/ o2

{NOTE: Registered Agent signature raguired whan reinstating} e DATy I

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seecriteria on back)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ”
e v | PVST Kume[e TILE ?’b - FEROANRD (AL BON&ELL- O Chenge Xﬂddnion 8
NAME FERNANDEZ, DALIA NAME 125D € 4 Y7 =
stReeT DoRess | 1350 E. 4TH AVE. STREET ADORESS _ ’ 3
arv-st-2p | HIALEAH FL 33010 CITY-$T-2IP /r/t.a /QA# E . 220/0 §
TLE D . ﬂnem TE Clchenge [ Adaiion | &5
e FERNANDEZ, DALIA we | 2000065893382——6
STREET A0DRESS | 1350 E. 4TH AVE. STREET ADDRESS -07/23/02--01037—025
onv-sT-2p | HIALEAH FL 33010 CAY-ST-2P o _ HoeeE]D0, 00 sk S0,00.
TILE O celste TITLE [Tchange  [J Addition |
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TILE \ [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TIME [ Defete TITLE ﬁ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§7-21P GiTY-57-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). 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 or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, with all other like ampowered,
se 7l (a5 ed- 2497

SIGNATURE

Mate e e P &




<

(2522~

FIRST CLASS MEDICAL CENTER, INC
1350 EAST 4" AVENUE
HIALEAH, FL 33010

Miami, July 15, 2002

Division of Corporation
Uniform Business Report
P.O. Box 1500
Tallahassee, FI 32302-1500

Dear Sir:

This letter is to inform you that we never receipt the original form to be file before May
1%, I will appreciate very much if you receipt and accept our check No. 1516 in the
amount of § 150.00 as payment of the Corporation Uniform Business Report for year

2002.

I appreciate your help to resolve this matter.

Sincerely your:

e bodenu

Fe¢rnando Carbonelt
President

—r




