2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

é

DOCUMENT # P02000058114 2
N -
}. Entity Name 03-17-2003 91055 006 ***150.00
SAN FRANCISCO MEDICAL CENTER II, INC.
Principal Place of Business Mailing Address
15336 SW 137 AVE 15936 SW 137 AVE
MIAMI FL 33177 MIAMI FL 33177
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Oj"‘ 0@ OJ) 3@@ Not Appiicable
® Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o _ L - . - .
CASTILLO, FAUSTO'P Street Address (P.O, Box Number is Not Acceptable)
15936 SW 137 AVE
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement 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 ragistered agent.
SIGNATURE 3
Signatura, typad ar printed-same of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
-FLE NOW!! FEE4S $150.00 . o
| Ao ay 1,2003 Fao Sl be $550.00 T SrCoa s 1y $5,00 e ce
Maké Check Payable to Florida Department of State
T OE OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D i [ Delete TLE [ Change [ Additicn S_
NAME CASTILLO, FAUSTO P NAME g
sTreeT ADDRESS | 15936 SW 137 AVE STREET ADBRESS 5
orv-st-zp | MIAMI FL 33177 CITY-ST-2IP g
[Y]
TITLE D [ Delste TITLE {1 Change  [J Addition g
NAwE NOLASCO, RENE NAME
STREET ADORESS | 15936 SW 137 AVE STREET ADDRESS
CITY-S7-21P MIAMI FL 33177 CITY-ST-ZiP
TITLE D N L [ Delate N _ [ Change [ Addition
AV DE 0SSANTOS, JOSE NAVE
STREET ADDRESS | 15936 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE (1 Delete TIME [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
THLE 7] Dedete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

SIGNATURE:

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowered 1o execute this report as required
changed., or on an attachment with an address, with all other like empowered.

g does not qualify for the exempti
is true and accurate and that my signature

on stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an cfficer or directar
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o 02/02/02 (5] 245 675§

Data

Daytima Phana &




