FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000060744 Secretary of State
02-28-2003 90136 015 ***150.00

1. Entity Name

C&D MEDICAL CENTER, INC

Principal Place of Business Mailing Address
A0H-W-FEAGLER-BF :
AT AR 60013236
- AR ARA AT S
2. Principal Place of Business 3. Mailing Address
G353 M 7 5 3393 M. 75- .
Su".:’z‘Afg’ ete. Suite, Apt;%e}cj [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
v Lol 20D H (o f4 . 74— Fo4S2P0 Not Applicable
Z% 31 34" Country Zi% 311 Couﬁnt}‘a 5. Certificate of Status Desired g l§eBe-ge5q lﬁ?ecgtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ’ JOSE A SR - - e ’ St’e?gr??o. %..N:j:.er:is ywplable)%jf_—?/ 3
ART-A-3 ;
MIAML-FL-33134. i i
VY Aary FL | 550,

8. The above named enlity submits this stalement for the purpose of changing its registered office orﬂ'egistered agent, ar both, in the State of Florida. | am familiar with, and accept
. the obligaticns of registered agent.

15IGNATURE :
Signature, ryp_ed or printad name of registered agent and tits f applicable. {NOTE: Registered Agent signaturs required whan reinstating) DATE
: n (
FILE NOWI' FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE AN Change [T Addition
NAME LOPEZ, JOSE A SR NAME
STREET ADDRESS | 430+-W-FLALER-ST sweeriovess | B2 3 M. 7 Sr Soprer 275
CITY-ST-2Ip MIAMHRL-33134 CITY-ST-2IP A//lﬂ/ /—'(‘ BBt g
HILE [ eletz TITE ’ ’ Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-T-2IP
TITLE 3 celete THLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete . Qe | - [=].Change (7 Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP : CITY-ST-71P

12. | hereby certify that the information suppfied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee e gpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gefesh, with all other like empowered.

SIGNATURE: _ (WGNAAQE REQUIBED 01/i3/05 _[305)642 7340

SIGNATYRE SrePerr i PRINPED NAME OF SIGNING OFFICER OR DINECTOR Date Daylime Phona #

CR2E034 (10/02)



