2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

P02000078647

N & M MEDICAL CENTER INC.

Principal Place of Business

1946 W. 60TH ST,
HIALEAH FL 33012

Malling Address
1946 W. 60TH ST,
HIALEAH FL 33012

2. Principal Place of

Business

3. Maiting Address

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90119 024 ***150.00

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5'6" 02"'2 g‘so 43 Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIO' NQEL F - = - - - - - s —ie e e Sireet Address (PO, Box Number.is Not Acceptable)~— -~ [E T
13226 NW 8TH TR
MIAMI FL 33182

City Zip Code

e
e

GEs FL

8. The above named enti})_r'"::ﬁbrp i_ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
- lhe obligalions of regisfet nt.

i SIGNATYRE

PR e
ko

Signature, typed cr;pr'lhléﬁ-ﬁama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

%

s ' FILE NOWIH! FEELIS $150.00
¢ After May 1, 2008 Feg'will be $550.00

Make Check Payable to Flgiitk Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

0.7 2. % OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
mie.- . |PD O Delete e [ change [ Addition
mnie " [RIO, NOEL F o NAME

street sooress (13226 NW 8TH, TR: STREET ADORESS

crv-stze (MIAMI FL 33182; CY-sT-2P

TITEE - [ Delete TITLE [ change (3 Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P l CITY-5T-2IP

TILE [] Delste I TITLE [Jchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY- 12

e R S Olocete. . Rome | o eee =2 1 Change, [ Addilion |,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

THLE [ pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas 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 accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trybtee empowered to exacute 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 wit f 35 with all ather like empowered.

7 "PP:”_ERE RE@}%’”}_F/:[{_’FQ tnandez

%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-25-2093 308 §19-0073

Daytime Phone ¥

SIGNATURE: X Z1<4

Dats



