51!

2002 UNIFORM BUSINESS REPOE‘__!’
DOCUMENT #  PO1000095006

1. Entity Name

FENIX MEDICAL CENTER, INC.

Mailing Address

92 SW B0TH AVENUE
MIAMI FL 33144

Principat Place of Business

97 $W 60TH AVENUE
MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, 8tc. Suite, Apt. #, e1C.

FILED
Jun 11, 2002 8:00 am
Secretary of State

05-19-2002 90044 001 ***150.00

s
LT T

DO NOT WRITE IN THIS SPACE

City & Slats City & State 4, FEI Number @ 5‘ / / C/ %—‘ Applied For
- / 9 Not Appiicable
Zip Country Zip Country i , $8.75 Additional
o ) 6. Certificate of Status Desired (] Pee Required
_ T8, Namé and Address 5 Current Rogislered Aguit : e e 7 Name and Addreas of Naw.Reglstered Agent _ R
e Name -
© HERNANDEZ, YURISDAY Sireet Addrass (P.0, Box Number is Not Acceptable) - = - _
92 SW 80TH AVENUE
MIAM! FL 33144
City FL ] Zip Cods
8. Tt above named enlity submits this staterneni for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
bl
SIGNATURE
Signatue, iyped or printed name of registared agent and tia it applicatye. (NOTE: wawuwmrwuimmrdnstmj DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $150.00 10. Elect -
: - ] . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Conlribution. Added {0 Fees

{Ses criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1M P
it PO [ Delete ne ) O change [ Addilion | S
NAME HERNANDEZ, YURISDAY NAKE 3
svheer aooness | 2 SW 80TH AVENUE STREET ADDRESS §
erv-st-z@ | MIAMI FL 33144 CTY-ST-2P w
e O oelete me DO cange 0] Additon | &
RAME NAME
STAEET ADDRESS STREEY ADORESS
-onyesrme |- - e —— e er s et ol COTSTIP el - e et d——— == . .- - -
TILE {1 Delete TME O change [ Addition
Tl hameT T T - — e NAME
STREET ADTRESS " STREETADDRESS |7 T T e .
CIFY-ST-ZIP CiTy-5T-2IP
TINE [ bejete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
£my-ST-2IP CIry-51-21P
NTLE O pelete TINE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-ST- 2P
TMLE [ Delete TLE © (Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cofy-ST-2F
13. | hareby certify (hat the infiymation supplied with this filing does not qualify for the exemption stated in Section 119.07(J)(i), Florida Statutes. | further cenify that \he information
indicated on this report or Yuf) ermantal report is true ang| accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the \\ r trustea empowered 1o execute this repor as requizec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed. or on an attach \\ an address, with all sther like empowered.
N Mt -
SIGNATURE: §A§ YA Yesends “\\M\ow D) 2612%5)
n . 7 ¥ Daa - Oaylime Phons #




