.~ 2003 FOR PROFIT CORPORATION

—~“" UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am
Secretary of State

172

Pﬁ(ﬂ)ﬁﬁwENT # P02000105827

MIAME DADE MEDICAL CENTERS, INC.

01-27-2003 90368 031 ***150.00

Principal Place of Business Mailing Address
451 HIALEAH DRVE 481 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010

O GRGA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, stc. Suite, Apt. #, elc..

O CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
o3-0 S083 ? Not Applicable
zp Country Zip Country 5. Certiicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .. __ . _-]-———r-=-> -7..Name and Address of Now Registered Agent.. - .= . cofo— =T
i [am —— Ca ma p—— ~ er T JENR e ez v se—om - ] N -
GONZALEZ MiGUELM ™~ T = N e e e -
: Sireet Address (P.0. Box Number is Not Acceptable)
461 HIALEAH DRIVE
HIALEAH FL 33010
Ciry FL l Zip Code

the obligations of registered agent.

€. The above named entity submils this statement for the purpose of changing its reqistered office or registared agant, or both, in the State of Flarida. | am familiar with, and accep!

SIGNATURE
ﬁnmtypdwp&hdnmdmmwwwoumn.

(NOTE: Registered Agent sigraiurs requited when reingtuting)

DBATE

FILE NOW!! FEE IS $150.00
After #2ay 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

Tme PD O eiete Ol Change [ Addition | &

NAME GONZALEZ, MIGUEL M =S

streer anness (461 HIALEAH DRIVE STREET ADDRESS g

crv-st-ze - |HIALEAH FL 33010 CImY-ST-2P &
o

TE O pelete O crange [ Addition 5

NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-5T-2IP Cy-ST-P

UnE 3 pelte TLE Gohange [ Adition

N C- — e R A P S S T T

STREET ADDAESS STREET ADBRESS

CHTY-ST-2P CITY-ST-2P ]

FIRLE O peiee TME CJchange [T Addition

NAME . NAME

STAEET ADDRESS ’ STREET ADDRESS

CITY-ST-2P _ CRY-ST-DP

TME [ pelete TINLE [ cnange [ Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P ciTy-§1-2P

TME O3 belete TME [ change [ Addition

NAME HAME .

STREET ADDAESS STREET ADDRESS ~

cIry-5T1-2P CITY-ST-2P

- indicated on this repott or supplemental report Is trug a
changed, or on an aitachment wilh an address, with alt ather like eme

12. | hereby certify that Ihe information supplied with this iiling does net qualify for the exemption siated in Sectian 119.67(3Xi), Florida Statutes. | further cartify Ihai the information
nd accurate and that my signature shall have the same lagal effact as if mage under caih; that | am an officer ar direcior
of the corporation or the receiver or frustes ampawered o exaculg this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/ZQ/@ 7¢Ffif~ééé£J

SIGNATURE:

/ Cale Dayume Phore #



