FILED

2
LA S

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

P ¢ PO1000100781 corelny ortate

1. Entity Name

CENTRO MEDICO HISPANO |, INC.

Principal Place of Busineas Maiting Address

mox o s 2t o s L 4 4
S S— AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
SQ -~ 3_7L| 7 LIS , Not Applicable
Zip Country Zip Country = . $8_75 Additional
5. Certificale of Status Desired a Fee Required
8. .Name and Address of Current Reglstered Agemt .- - - © - 7. Name and Address of New Registered Agent
“E e e e e et e e e PSP ETE SO S SO I 171 |- S R i STy
RIVAS, BENJAMIN JR. Strest Address (P.O. Box Number is Not Accepiabla)
19023 CHEMILLE DRIVE
LUTZ F 33549
City FL Zip Code
6. The above named ertity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
b
SIGNATURE ‘
Signature, typed ar printed name of regisiered agant and tile Il appiiceble. (NOTE: Registerec AQent sigraturs raquited when reinstating} DATE
9. ‘Fis corporaion s eligible to satisfy its Intang!ble ' FILE NOW!!!I FEE IS $150.00 . L
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0. .E:‘:;“:: ;ag:;?:ufs:ncmg m fz‘gqu";g?
(See criteria on back) O Maka Check Payable to Department of State )
11. OFFICERS AND DIRECTORS M 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e CEOD O belete TIE . ‘ O change (7 Addition | 5
NAME RIVAS, BENJAMIN JR Nave e
sTReeT ADORESS | 19023 CHEMILLE DRIVE STREET ADDRESS 3
CY-§1-2P LUTZ FL 33549 I CIrY-57-2P lé-l
TTE ™ O pelete TLE O change [ Addition | G
NAME ORMZ, MARIBEL NAUE
STREETADORESS | 9718 FOX HOLLOW ROAD STREET ADDRESS
CTY-ST-2P | TAMPA FL 33647 CITY-ST-2P
TITLE B T ] pelete 4" me 1 T T7TTC T T " Othange ) Addition
HAME ~~ At . T | Y 1 | v o SRS
STREET ADDRESS ; STREET ADDRESS
CHTY-S7-21P CiTY-ST-ZP
e ' O Delete e O change [ Addition
NAME ‘ NAME
STREET ADDRFSS STREET ADDRESS
CiTY-$1-2IP CITY-ST- 2P
TITLE [ Detste TME 3 Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
ITY-ST-ZP CITY-S1.21P
TiTLE O Detete TM.E O Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CImy-ST-219

13. | hereby certily that the information supplied with 1his h'lirg does not qualify for the exemption slated in Sectien 113.07(3)(1), Florida Statutes. | hurtiher certify that the information
indicated on this repont or supplemental report is true and accurats and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an atiachment with an addreg all othefllike empowered. ’

SIGNATURE: 3—;’?’-02




