2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 25,2003 8:00 am
ecretary of State

DOCUMENT # P02000102364

1. Entity Name

ADVANCED CARE MEDICAL CENTER, CORP.
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04-25-2003 90254 015 ***150.00

Mailing Address

281 NW 57TH AVENUE
MIAMI, FL 33126

Principal Place of Business

281 NW 57TH AVENUE
MIAMI, FL 33126
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . - - -

RUQUE, FRANCISCO "™ ——

281 NW 57TH AVENUE
MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)
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9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May e

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITHONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE DP O Delete mie [BTenge [ Adiition 5_
NAME RUQUE, FRANCISCO HAME =
STREE] ADDAESS T 2O NW-6FTH-AYENDE SIRETOORESS | §Y YO By €TH S A 23 3
Civ-51-20 | Mbidii~FL—33426- 5121 Mo Ad ¢ aadivy g
e DS Ol Defete e OCrerge O Addition g
NAME CANCELA, LAZAROD MAME -

STREET aDORESS | 4530 NWW 6TH STREET STREET ADDRESS

CIv-81-2¢ MIAMI, FL 33128 cmy-51-2ip

TIE [ Delete TMLE [ Change [ Addition
NAME NEME

STREET ADDFESS SIRERT ADDRESS

cHY-§1-2P - - —— oL cv-s1-21p . _— . i

e ] petete ME [Ocenge [ Addition
HNAME MAME

STREET ADORESS STREET RODRESS

Cv-51-10 ony-51-2p

TE [ pelete TLE [Jchange ] Andition
HAME HAME

STREET ADDRESS STREET ADURESS

CNy-s1-2iP Coy-51-21p

LE L7 Delete 1MLE Cicrange O Asdition
HaME WAME

STREET ADDRESS SYREET ADDRESS

V.S 28 é ony-5-2p

3 not gualify for the exem

12. | hereby certify that the Information supplie
dfaccurate and thal my signalu

Inglgated on this repo or supplemental r
of the corporation or the receiver or rust
changed, or on an attachment with an
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