FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000090796 Secreta ry of State
1. Entity Name 05-05-2003 90138 013 ***158.75
ZENITH MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
8900 CORAL WaY 13931 SW 22ND STREET
SUITE 207 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 85.1 143171 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x gg'zgqﬁ:’:éﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO’ HELVIO Street Address (P.O. Box Number is Not Acceptable)
13931 SW 22ND ST.

MIAM! FL 33175

City FL Zip Code

8. The abtve named entity sutg’;_'nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered ggent.

SIGNATURE . s
DATE

S\QI\EI\UIB ypad or pnmed name of ragistered agent and 1itle if applicable (NOTE- Registered Agent signature required when reinslating)
FILE NOW!! FEE-IS $150.00 ) .
9. Election Campaign Financin
Aﬂer May 1, 2003 Fe}, will be $550.00 TrustIFund Copnt!igbution : O fgj'gﬂo"iae‘éf ?
Make Check Payable to Flofida Department of State '
10. L OFFICEHS AND DIRECTORS : 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Delete TITLE [J Change ] Addition
NAME ALONSO, HELVIO NAME
STREET ADORESS |13931 SW 22ND ST STREET ADDRESS
CITY-§1-2P MIAMI FL 33175 CITY-ST-2IP
TIE VD {1 Delete TILE [ change ] Acdition
HAME CASTANEDA, ANGEL L HAME
STREET ADDRESS | 2389 WEST 73RD PLACE STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-2P
TRE = = & 2o - - - [ pelate ol TE- - = ] e e —~—  se= = im.— =[] Change - [=1-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CITY-ST-7IP
TITLE ] Detete TTE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-71P
e [ oelese I TImE O] change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [T Detete TILE [ Change [T Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signgure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver or trustee empowered to execute this report as refyfred by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with gn-adgkgss, with all other like empowered.

SIGNATURE: S YZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI#H OR DIRECTOR Cate Daytime Phone #

CLYLocy

AV

CR2E034 (10/02)



