._.J' r-{"

2003 FOR PROFIT CORPORATION o
'UNIFORM BUSINESS REPORT (UEBR) FiLE

DOCUMENT # P02000070677
Y &8 GYNECOLOGY HEALTH CENTER, INC.

‘Principal Place of Business . Maling Address
600 E ETH AVE 600 E ETH AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
T O ey = vR A RN A O 0 A O A
80 Las? & Ave Loo tasr & Ao
Suite. Apt. #, etc. Sutte, Apt. 4, elo. {0 CHECK HERE IF MAKING CHANGES
Cilty & State ' City & State 7 — 4, FEI Number Applled-For
/%”e"‘/f/’/'/ ~~ /%‘/f/"’/ ~L C4-3869FF Y0 Not Applicable
Zip Country Zip Country ” : $8.75 additional
3 3 ero ' 3 .99 /9 B. Certificate of Status Desired O Fee Racuired
——=— """ 8" Name and Address of Current Reglatered Agent T " T"7¥."Name'and Addrezs of New Repgistered Agent™
Name
DIAZ, DAMARIS
7986 NW 199 TR Street Adoress {P.O. Box Number IS Not Acceptable)
MIAMI, FL 33015
City FL ’ Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Frrida. | am familiar with, and accept
-the abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signawm, typdd or primad nama of my: aganl and iila ¥ applicabia {NOTE: Ragaarad Ayaniignaiue muuired when minstaling) DATE
9. Eleclion Campaign Finanging $5.00 MayBe
Trust Fung Contrinution. O  Addedto Fees
5 AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DP O Delete TiTLE . '_% e [ Additon
NAME DIAZ, DAMARIS NAME e 13’:5':—-‘ 232341 = mf;, S
STREETADORESS | 7986 NW 199 TR STAEED ADDRESS 09/25/03-~01074--020  #%150. 00
cy.st.2p MLAMI, FL 33015 cav-st-2ip
TNLE DS [ Delete TOLE ) [JChenge  [] Addition
NAME CORDERO, YELENA - Tl e
STREET ADDRESS {65 W 28 ST APT 1 STREET ADORESS
cny-51-2¢ HIALEAH, FL. 33010 cY-S1-2IP
e [ petee e » e . [Ochenge [T Addition
| mame - ] | NAME
STREET ADDRESS STREET ADDRESS
€IY-51-2P .- Cv-51-21P
me [ Delete e Cicrange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
ciy-st-2p coy-s1-2p
e : O Delere MmE (] Crenge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ciy-s1-1% . Cv-s1-2p
TI0LE © [ Delete 11LE 3 Change ] Addition
NAME NAME ’
STREEY ALHIRESS STREET BDORESS
Civy-81-2F ' cav-s1-np
12. | hereby certify that the Information supplieds®ith this Aling does not qualify for the exemption siated In Section 119.07(3)(1), Florida Statutes. | further certify that the Information
Indicated on this report or supplemental repght is trud 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 trusted ¢ d 0 execute this report as requirec by Chapter 507, Florida Stat ; and that my name appears in Blogk 10 or Biock 11 if
changed, or on an attachment with an aplct# all other like empowered. /
20)5055052
SIGNATURE: yrc/oy (2
PEDO?PFINTEDNAHE OF 3IGNING OFACER OR DIRECTOR / / Daa Caytimk Phona #

C / Za 7/e5
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Miami, September 16, 2003

To: Florida Department of State
Secretary of State

Division of Corporation

From: Y & D.GYNECOLOGY HEALTH CENTER, Inc.

Reference: Uniform Business Report (UBR) 2003.
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Attached you will find an internet downloaded form, for filling'a Corporation
Annual Report, due to the fact that we never receive the Uniform Business
Report form, for filling the 2003 UBR.

I am aware that late filling penalties may be assessed, in this particular case
we are respectfully asking you to abate any penalties on the grounds that we

never received the Uniform Business Report (UBR) 2003 form.

Please consider this plead for abatement and resolved this matter favorable to
our company, the one that we are trying to conduct according to the laws.

Attached, you will also find a check in the amount of $150.00, for paying the
UBR 2003 filling fees.

I will appreciate your help on this matter.

Sincerely

i



