FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

[ e/

e exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
nature shall have the same lega! effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with this filing does not qualify fq
indicated on this report or suppiemental report is true and accurate and thatj
of the corporation ar the receiver or trustee empowered 10 execute this repofl
changed, or on an attachment with an addrass, with all other like empower:

sanarune: Wasday s ra ik /0/ny. o002 o5y sDITE:

DOCUMENT #  P01000095006 2
1. Entity Name 01-21-2003 90527 043 ***150.00 “
FENIX MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
92 SW 80TH AVENUE 92 SW 80TH AVENUE
MIAM] FL 33144 MIAMI FL 33144
ace c ~15in6ss ailing dre\si/ J_ j m”m m "m Nl” "m m” "”‘ "“I | I1 m“ IIH’ "”I HH 'II‘
5?%79 ‘n{PlOQ le (_si'___,,_, %A é bQ(QJ( 57 - e e e e s = e
Suite, Apt. #, etc. Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State . iy & State  » 4. FEI Number Appiied For
* AN -
m [ m f - M‘ / 65 114 1945 Mot Applicable
le —_ Countr Zi Countr " : $8_75 Additional
{ 3 L{. M' M Dp(oe 35] 8 C/ /igﬁ,@ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam y ,
HERNANDEZ, YURISDAY Hecnondes, Wicsday
! Street Address (PO. Box Numbgy is-Not Agceptable) »
82 SW 80TH AVENUE P e BTG YTREE Gk
MIAMI FL 33144 .
Cit * Zj d
NI ), FL | 55y
8, ‘The above named entity submits this staternent 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 agent,
SRENATURE
Signature, Typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signatire requirad when reinstating) DATE
———FILE-NOWI-EEE-i5-5150.00- ] P T CaE G Firant: = SE- 0 May Bo
. e g - o e ctior rr 1 Fl oINS P00 May”
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Fiorida Department of State
14, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TLE PD [ Delete TnE Presida £ Fchange  [J Addition S
wwe  |HERNANDEZ, YURISDAY e Hennpndez Forrsdoy S
street anoess [92 SW 80TH AVENUE STREET ADDRESS 7 / 8 Sw 99 C?_]’ cle Y
orv-s1-zp |MIAMI FL 33144 CITy-51-2P ims o 3% !w g
TILE [J pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIyY-57-2iIP
TE ] pelete TNLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-ST-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
] STREET ADDRESS STREET ADDRESS
Y-Stz -~ - - - - - =f orvestap ~| - - - e . . .
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oeleta TITLE [CJ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF



