AMEND]?D ANN JAL REPORT

AMENDED ANNUAL REPORT
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P02000103889

ROSS INTEGRAL MEDICAL CENTER, INC.

03JUL -2 PHI2:5)

SECRETAR ¥ OF ST,
AL Ao 7 AT

DO NOT WRITE IN THIS SPACE

2200 3W 16 ST

2. Principal Place of Business

[ 3. Mailing Address

SAME

Sulte, Apt. #, alc.

Suita, Apt. #, sic.

DO NOT WRITE IN THIS SPACE

122

City & Slate City & Stale 4. FEl Number Applied For
MIAMI FLORIDA SAME 01-0745515 [Nt Applicanie
3;::45 Coumiv U.S.A Zip Country 5, Conificata of Status Desired | Eg.gg‘:\i:ﬁedélional

%

7. Ham# and Address of Current Registared Agent

-DO. NOT WRITE
IN THIS SPACE

L

Name D AMON FERNANDEZ

Streat Address (.0, Box Number is Mot Acceptable)

2200 SW 16 ST.

Cl pMIAMI

L [5552

ffice of registerad agent, ar both, in the Stale of Florida. | am tamilisr with, and accept

06/26/2003

DATE

aMFee is s1so W _' e

* " Janua
& ay 1, Fee is $550.00 °

After ;
5 ¥ Amended UBR i5 $61.25 -
’ Make Check Payable to Florida Department of. State

8. Election Campaign Financing

Trust Furid Contribution.

55.00 May Be

Added to Fees

110, OFFICERS AND DIBECTORS .
i . (i3 -
RAMON FERNANDEZ P/D/SfT . e Pl
Hapdt ; : HEME - e
simeranpiess | 50 NW 55 CT. STREET ADDFESS v ¥61, 25
ur-si-2p i MIAMI, FL 33126 cir-S1-ap
it mE
NARE NARE -
SIHEET ADDRESS  STIRGET ADGRESS
LaY-S1 gk TSP
TITLE TMmE
HARE NAME y
STHEEY ADDRERS STREE] ADDRESS .|
CiTY-ST- 2P LI 51-2p -
T CTE
HAKE NAME
SYREE ADDRESS STREET ADDRESS
ey s1-2p CIPY-ST. 2P
UL e B
NAKE NARE : : :
STREET ADDRESS STREET ADDRESS ;
CHY-S1-2P CAY:ST- 2P
IILE TWILE . e
At NAME ' PR :
STREET ADORESS, SR ADORESS . ‘ .
CITY-§T-7P CIFY-5T-21P j

indicated on lnis repor o supplemental regprt is
of the: corparation ¢r the raceiver o
attachment with an addrass. with gl

SIGNATURE: X

pOwered.

06/26/2003

12. | hereby certify thai the informalion supplied with this filing does not qualify for the exemption staiad in Section 119.07{3)(), Florldd Statutes. | further certity that the information
2 and accurale ang thal my signaiure shall have the same legal 8lfect as il made under oath; that | am an sllicer or director
wered 10 exacute this report as raquired by Chapter 607, Plarida Stawutes; and thal my name appears in Block 10 or on an

305 710-0830

EYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate

Davtires Proog &

/1 /2

CR2ED348 (12/02)



