FILED

=3
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 a 3 |
UNIFORM BUSINESS REPORT (UBR) S y t f Stat my
DOCUMENT # P02000020983 eeretary orstate
. Entily Name 05-01-2003 90392 043 ***150.00 :
FLORIDA PLUS MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
5190 NW. 167 ST. 5190 N.W, 167 ST,
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #. etc. BB CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
02- 0 5@2 :lq 3 Not Applicable
i Gountr i untr iti
Zip euntty Zip Country 5. Certificate of Status Desired O $8'75 Addntlonal
Fee Required
A . ......_ 6.-Mame and Address of.Current:Registered:Agent——=S—===l==|=a=r—=—7 ~Name and 'Address of New Registersd Agent ) =
Name
FERNANDEZ, MARLENE Street Address (P.Q. Box Number is Not Acceptable)
5190 N.W. 167 ST.
SUITE 102
HIALEAH FL 33013 City FL Zip Code
|
8. The above named entity submits this staterent 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.
*SIGNATURE
. Signature, typed or printed nama al registered agent and title it applicabts. (NOTE: Registerad Agent signature required when reinstating) DATE
_ 4_._,.,___.__FlLE NOWI!L_FEE.IS _$150.00 | S P
After May 1, 2003 Foe will be $550.00 s g rancing $5:00 may Bs
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Dalete THLE [ cChange [ Addition g
NAME FERNANDEZ, MARLENE NAME g
STREET ADDRESS 13300 EAST 4TH AVENUE SUITE 10 STREET ADDRESS 3
cmr-st-z2p  [HIALEAH FL 33013 CITY-ST-2IP ]
o
TMLE D B Delete TITLE [ Change ] Addition g
NAME LEY, JOSE L NAME
STREET ADDRESS 285 NW 27 AVENUE #15 STREET ADDRESS
cTv-sT-2P IMIAMI FL 33125 CITY-51-2IP
TILE , [ petete TILE (| Cnange [ Addition
NAME T - B e T T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmEe ] Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i 1 X8 i hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
%/zjag
Date Daytime Phona #




