FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2004 8:00 am

DOCUMENT # vrpo2000077642 .. '

1. Entity Name

ALHAMBRA MEDICAL CENTER INC.

+

Secretary of State

05-03-2004 91233 028 ***150.00

DO NOT WRITE IN THIS SPACE

O

Make Check Payable to Department of State

Amended UBR is $61.25 Trust Fund Contribution.

2. Principal Place of Business 3. Mailing Address

801 NW 37th Avenue :

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#203
City & State City & State 4, FEI Number p Applied For
Miami , Florida Q2 -0 k%90 Not Applicable
32:’501 95-3887 Cﬁlfgﬁu-Da de Zip Country 5. Certificate of Status Desired O Ei';g; lﬁfe‘:;uona'
7. Name and Address of Current Registered Agent
Name
Yusuf Rajabalee
I - Lo § I i S,
DO NOT WR'TE FAETTTN -t - Srrest Address {P.O. Box Number is Not Acceptable)
IN THIS SPACE B
City Zip Code
a5 Miami FL 33176
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.
SIGNATUHE
; Sugnaturs typed or printed name of registered agent and lille {f applicatle, (NOTE: Registered Agent signature required when reinstating) DATE
. January 1 - May 1 Fea is $150.00".
on is ehglb!e to salisfy its Inlangible After May 1, Fee is $550.00 10. Election Campaign Financing 55.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

B e TILE X
NAME " |Rajabalee Yusuf NAME

1 N .

514805 SW 97 Avenue STREET ADDRESS
onv-sr-z2 “|Miami, Fl. 33176 Ciry-§1-2iP
TILE TITLE
NAME e NAME
STREET ADDRESS STREEY ADDRESS | - : -
CiTY-5ST-21P CITY.ST-2IP ]
CTE TITE ‘ :

NAME NAME . )
STREET ADDRESS STREET ADURESS o iy : ; y _
CiTY-5T-71P ey -&T-2P j P BO NGT WRI;TE e T
| IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-Z2IP CITY-ST-2IP
TILE me
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP “CITY-ST-TP
THE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

of the corporation cr the receiver or trustes
attachment with an address, with all other

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental repoyt 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
wered to execute this report as r. quued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

ZiGNATURE AN TYAED ORF/INTED NAME OF SIGNING OFFICER OR DIRECTOR
Y1 leg = Proecident

Dale

Daytime Phone #

CR2E034B (12/01)



