ill3

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 31, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Enlity Name

MIAMI CENTURY HEALTH CARE, INC.

P02000016409

)

01-13-2003 90120 046 ***150.00

Principal Place of Business
1470 S.W. 73RD PLACE

Mailing Adcress
1470 SW. TIRD PLACE

MIAMI FL 33144 MIAMI FL 33144
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8. The above named entity submits this statement lor the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am famillar with, and accept
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/;9003

DATE

(NOTE: Rpgistored Agent phgnatuns reqursd when nainatating)

SIGNATURE
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FILE NOw!Il FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTQRS . .
TINE PSD 1 Detete LE {Jchange [ Aduition | &
NAME MEDINA, PEDRO ™"~ - NAME - =}
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12. | hereby certify that the information supplied with this fling 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 supplemantal report is rue and accurate and that my signature shall have the same legat effect a5 il made under cath; that | am an officer of director
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