FILED

L

Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION | ecretary of State

UNIFORM BUSINESS REPORT (UBR)

i . 04-17-2003 90651 024 ***150.00
DOCUMENT # P02000092285 0h | &
1. Entity Name &
FENIX MEDICAL CENTER GROUP, CORP, A :
Principal Place of Business Malling Address
4500 SW 67 AVE #12 4500 SW 67 AVE #12
MiAMI, FL 33155 MIAMI, FL 33155
T O 0 O
Suite, Apt. #, elc. Sulte, Apt &, elg. [] CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applled For
. 50-0007027 Not Applicable
Zip Country Zp - Country .75 Additional
5. Cerlficate of Status Desired O ,'_'1;939 Retuired
—  ——- —— 6.-Momoand Addreas of Current Ragistered Agent—— .- | .. == == —7.-Name and.Address of. New Registered Agent. —

Name
GONZALEZ, ORLANDO

4500 SW 67 AVE #12 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL | Zip Code

8. The above named enfity submils this statement for the purpose of changing i3 registared office or registered agent, of both, in the State of Florida. 12m famtiar with, and accept
the obligations of registered agent.

SIGNATURE =
Synawm, lypd of prindd namd of yisied agant and Lita § applicala. {NOTE: Aayixsirad AuaniSiynalun ragqurdd whén minsiating) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Funa Contrnibution. 0 Addedto Faes
o B e AT P A S R 0
10. R - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DP ' ' [ Detete me . Otrange [ Addition
NAME GONZALEZ, ORLANDO NAME
STREETADDRESS | 4500 SWV 67 AVE #12 STREET ADDRESS
CITY-51-29P MIAMI, FL 33155 cav-s1-2p
VL ! O elete TLE - [OChange ] Addtion
NAME ‘ NAME
STREET ADDRESS SIREET ADDRESS
Cy-51-29 cov-s1-21p
e [ Deler e [ Change  [[] Addition
Mg [ e o - I _h
STREET ADDRESS STREET ALDRESS T T T o -
cny-51-2p civ-st-2p
e O peee e - [OCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-g1-2P ty-5-2p
TILE [ Delete TILE [Jcrange [ Addition
NAWE NAME
STREET ADDRESS SYREET ADLRESS
CIv-51-19 cy-st-2p
Time [ Dewie 1LE ' [ change [ Aduiticn
NAME NAME
STREET ADDRESS STREET AORESS
cITy-51-2P { cuy-51-2P

12. 1 hereby cerify fnat the informalion supplied with this filing Hoes not qualify for the exemplion stated in Section 119.07{3)1), Fiorlda Stalutes. ) further certify that the information
indicated on this report or supplemental report is trug and Hocurate and that my signature shall have the same legal effect as il made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee eknpowered io Pxecule this report as required by Chapter 607, Florica Statutes; 2nd that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmen! with a

alpgibpeLHke empowered.

SIGNATURE: 04-14-072

Cayuma Phians 4

CR2£034 (10/02)



