FILED

——
L oy Mar 03, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

- UNIFORM BUSINESS REPORT (UBR)

n

DOCUMENT #

4. Entity Name

OUR GOLDEN MEDICAL

P02000072167

CENTER, INC.

Principal Place of Business

12781 BIRD ROAD STE H
MAMI R 33175

Mailing Address
12781 BIRD ROAD STE H

WIANI FL 33t T5

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AR

City & State o City & Slate a.a Fjl:umobar7 30 & [‘? ﬁz:a:;e:? ",::; —
zp Gounry “ Country 5. Carificale of Status Desired O ) ‘Eggfqmmal
8. Name and Address of Current Registred Agent ™~ =~ = e Toes -7.-Nsme and Address of New nq@tgru ggem _
CASTRO, MAYM . i Adé /I.*’J o- __T: . é.am_z',q/e’z
19781 Bm ROAD STEH . Street Address (P.O. Box Number tamwmgge()' -
MLAMI FL 33175 Avelino J. UOT\ZLBW 'Céntéf
e Miami, Ft. 33185 [ ZpCoce

8. The above named enlity submits Lhis stat
the obligations of registered agent,

of changing its registered office or

registered agent, or bolh, in tha Stata of Flarida. 1 am familiar with, and accept

Hvelinn T govustesbos. 2/2/53

SIGNATURE

Signatae, typed or pinted m}ﬁ“ agant 4nd titia it applicable.

[NOTE: Fegisterad Agant signature requiract when 1einstatng)

- - FILE-NOW!ll FEE

After May 1, 2003 Fee will be §550.00
Make Check Payable to Florida Department of State

1§ $150.00

9. Eigction Campaign Financing
Trust Fund Conlribution.

" $5.00 may Be
Added 10 Fess

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11

02-12-2003 90121 017 ***150.00

CR2E024 (10/02)

10.

TIE D O Delete TME Dlcnange [ Addition

NAME CASTRO, MAYRA NAME

emnee aporess | 12789 BIRD ROAD STE H STREET ADORESS

arv-s-ze  |MIAME FL 33175 v CHTY-S1- 2P .,

e D [HPeete me b+ (. Camnyd {0 Change  (Crficiion

NAME GONZALEZ, ILIANA. NAME Jvan ' "'7 .

sweer aocess | 12789 BIRD ROAD STE H STREET ADDRESS 12391 ied losd, Mﬂ

“em-st-zp |MIAMI FL 33175 CTY-ST- 2P M rats FC. 33196 TET

TITLE : =3 Detete “TLE B L [l Change [ Addition

NAME NAME T T T

STREET ADDRESS |, - R - STREET ADDRESS JRE— ————

CITY-S1-ZIF CITY-$7-2P

TITLE O] Detete TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CY-51-79 ciry-S1-7P

e 3 oetere TILE - [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CIrY-SE-2P

me [ Detete MLE OOcunge [} Asdition

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2P /\ CITY-ST-2P

12, | hereby certily thal the information supplied with Lhis {¥hg does ng qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that 1he information
indicated on this 1#port or supplemental reper! is ruyf ang poCurye and that my signature shail have the same legal effect as if made under cath: that | am an eificer or director
of the corporation or the receiver or trusiee empoywy ohte this repont as required by Chapter €07, Florida Statutes; and thal my name appears in Block 10 or Block 1111
changed, of on an attachmant with an addrogs / e emnpowers

p) i/
SIGNATURE: ___ SIGNIAZZZ Cusfro 020703 MZZ?-ﬁ?ﬁ’dJ
Date

SIGRATURE AND TYPEQJDRARE

“Daylime Phona ¥




