FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # P02000108457

1. Entity Name

L. A. MEDICAL CENTER, INC.

Secretary of State

03-31-2003 90179 041 ***158.75

Principal Place of Buginess
10300 SUNSET DRIVE

SUITE 435
MIAMI FL 33173

Mailing Address
10300 SUNSET DRIVE
SUITE 435

MIAMI FL 33173

UM AA TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[B(CHECK HERE IF MAKING CHANGES

Clty & Slate City & State 4. FELNumber Applied For
~4.§0]2 06 Not Applicable
] Zi Count ' iti
Zp Country P ouniry 5. Certificate of Status Desired $8.76 Additicnal
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent .
Name - ’ ' )

A\DA CARLDE NAS

OTERO, HENRY |

Street Address (P.O. Box Number is Not Acce
WO200 S0) 1E ST,

tabie)

s
;‘s‘{,;

e

City

miawmi FL | 55193 -3021

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

Fr2/63

. the obligations of re?agent/
SIGNATURE W

Signature, ryped or printed name of registered agant and tite it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

.
L

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees”

10. OFFICERS AND DIRECTORS 11. AD_DITIONSJ'CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE PTD ﬂ Delete TILE PT b ﬂcnange 1 Aadition
NAME CARDENAS, AIDA NAME cAL COEUAS A 1, oA

STREET ADDRESS 117320 NW 63 AVENUE STREETADCRESS | yo3 0 SW) 12 &7, tl 43y

arv-st-2r | MIAMI FL 33015 CITY-ST-21P Mlast; FL. 2313 - 30z)

T VSD ' ’ﬂnelege TILE Vep [7] Change ﬂ\Addition
NAME NAME 2AMORA , Dﬂvl—l

STREET ADDRESS STREETADDRESS | 1y 3,0 O Sw 72 ST, Hyag

GITY-ST-2IP CITY-5T-ZIP M IRMI F‘_ 33,73_ 302_'

THLE bt It o et S T pekee TTET =TT T ’ - = CJchange ™ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete e [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete ILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

changed, or on an attachment with
SIGNATURE: / WU IRED

3frz/o3 (756)6 2/-3970

SIGNATURE ANDTYPED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Fhona #

VI RS

nv

CR2E034 (10/02)



