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

UNIFORM BUSINESS REPORT (UBR)
DOCLNENT 1 PO2000070402 Sccretary of Stat

1. Entity Name

RL MEDICAL CENTER INC.

Principal Place of Business Mailing Address
3230 SW 56TH AVENUE 3230 SW 56TH AVENUE
OCALA FL 34474 OCALA FL 33474
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SPIEGEL & . PA Street Address (P.O. Box Number is Not Acceptable}
1840 SW 22ND ST
4TH FLOCR
MIAM! FL 33145 Gity FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T S\gnalum. wyped or prinied name of vegislered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
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X T OFFICERS AND D!HECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TMLE - 231 R O veiete TTLE [ thange [ Addition S
NAME PAK-CHANG,.LYUBOV Y NAME =]
sTReeT ADDRESS | 3230 SW 56TH AVENUE STREET ADDRESS S
SITY-ST-2P OCALA FL 34474 CiTy-S1-2IP b
TILE [ Delete TITLE ] Change (] Addition ?_)
IAME NAME :
STREET ADDRESS STREET ADDRESS
ATY-ST-7IP : CITY-ST-2IP
TILE ] oelete TITLE — e O Change__, (] Additien_| ..
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2. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in: Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effecl as I made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.
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