FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
EMA Medical Center,

L7 000535 724

Corporation

o

02-10-2003 90436 010 ***150.00

S

'DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
1800

. lst Street -

1800 S.W. 1st Street S.W
Suite, Apt. #, ate, Suile, Apt. #. elc. D0 NOT WRITE IN THIS SPACE
Suite #210 Suite #210
Ciy & State City & Slate 4. FE! Number_. Applied For
Miaml ’ FL Miami ! 01"6W38778 Nol Applicabis
Zips Country Zip Cenitry . 1o Py $8.75 Additional
33135 Uusa 33135 USA 5. Certiticate of Status Des‘rgd [} Fee Requirod
b i ;'x‘::&;m;imma‘%lui&m{w&m g ~——-=7.-Name a2nd Address of Current Reglsterod Agent. . _ |
FL 5 : - - MName ]
“ DO.NOT WRITE e e
SR . HAS Street Addresg (1O, Bax Number i Not Acceptable)
. IN THIS SPACE AT10 CHBEHYET Kbt o1
) I . o i . . iR Cod
e i . _ “ “¥  Miami Beach FL | 3%%%0
" 8. The above name subrnits this statemayfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. 1he obligations At registerad age\t‘
S C o~ 17N
- SiGNATURE.._. o~ _ _ , _ : %
. N . Sinr:w:! [ pr:n&ﬁ fame ol regisiered agerd an title i applicanle {HOTE: Ragisiered Ay HNBIUNE Tetjuired when eirstating) DATE
- “January1-May 1 Fee'ls $150.00 .. - o o
<o AHer May 1, Fee is $550.00" : 9. Election Campaign Financing $5.00 May Be
] e £, am_en_deq UBRis $61.25" - g 5 Trust Fund Contribution. Added to Fees
Make Check.Payablé to:Fiorida Department of State”
: ' Vo OFFICERS AND DIRECTORS ) 1
. wiLge President TiTLE P . g
HANE Armando Olazabal NAME ‘ g
SIWFTAESS 14170 Chase Avenue, Apt #1 STREET ALDRESS : %
rs®  |Miami Beach, FL 33140 oS | . S
WILE TLE L S §
NAME - HAME ) 1O
STREET ADDRESS STREET ADDRESS: :
GITy-SF-2ip CII‘:’_-SI—EJP
TITLE CIME o R TP TR
NAME e o . e B g S ST ,.a—:‘j"“;" R ,m) i i ot ""“'m—-(' - g
STREET ADDRESS STREET ADDRESS. i ‘
cvestze DO NOT WRITE = .
HAME ~ HAME 3I N TH l PA E . ,'
STREET ADDRESS STREET ADDRESS - o RN
GTy-S1- 217 oY sTize ' 2 ‘
TLE WiLE .
HAME + HAME :
STREET ADDRESS STREET ADAESS . &
CHTY 51710 - CITYST-2iP . )
e e - "
HAME | HAME ) ’
STREET ADDRESS " STREEVADDRESS
CHY-5T- 219  Cif st o
12. ! hereby cerlify that the information supplied with this tiling doss not qualify for the exemplion stated in Section 119.07(3)1). Florica Statutes. | turiner cerlity that the intormation
indicated on this report or supplemnental report is true and accurate and 1hat my signature shall have the same legal etiect as i made under cath; that | am an officer or director
of the corporation or the receive istee empowered {0 executa this report as reqiired by Chapler 807, Fiorida Statutes: and thal my name appears in Block 10 of on an
attachment with &n address, wih all other like empore:ecf.

—-0Y —~0o3

| SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datz Daytiziz Fhone &




