N,
A

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCUMENT # P02000125746
T &7 MEDICAL CENTER, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91514 027 ***150.00

10083874

-

Ve

Pringipal Prace of Business Mailing Adrress
13831 SW 28TH STREET 13831 SW 28TH STREET
MIAM), FL 33175 MIAMI, FL 33175
3 1.
Suite, Apl. #, elc. Sulta, Apt. #, elc [} CHECK HERE IF MAKING CHANGES
Clty & Statg =~ ——— -~ - City & State ™ - - - a: FEINurnBerﬁ-;" ﬂ - .
= Of3ET/O | noropican
Z
g Gountry Ip Country 5. Certbcale of Status Desres [ f§£.ﬁre§q Jf;g"““a'
6. Name and A of Current Regi d Agent T 7. Name and Address of New Registered Agent
Name
SANTANA, AGUSTIN
13631 SW 28TH STREET Street Addrass {P-O. Box Numbef 13 Nol Acceptable) —I
MIAM), FL 33178
City EL I Zip Coge

the obligations of registered agenl.

8. The anove namad enlily submits this stalement for the purpose of changing Its regisierad office or registered agent, o both, In the Stale of Florica. | am farmthar with, and eecepl

SIGNATURE
SUNELW, ty)B O 13110y REME Of ylitnd G gl and i agdcaag {NOTE: Ragamral Auantsignatwa Buuyid whan @insLating) OATE
#. Election Campaign Financing $5.00 May Be
Trusi Funa Coninbulion. 00  AddedtoFees
i T e Tt ] I

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— -
TLE PTD O Detere LE Ocrerge O addition |
W . |SANTANA, AGUSTIN Naug B
sTEEY ioRESs [ 13831 SW 28TH STREET STREEY aDbAESS 3
Ti-st-28 MIAMI, FL 33178 cav.s1.21p - g
e . O Delete 1Me J ) Change w’mﬁmn g
MAME ¥ NAME

paTINEZ . T ﬁ“ﬁj/ﬂ'

STREET ADDRESS STAEET ADDRESS LY, ) L §°g —
€iry-51.2 ey-8t.2 Lty F'é-——zf &
TE O Delete LE (O Change [ Addition
WM NAME
STREET ADIRESS STREEV ADDRESS
cnv-gh-28 cav-s1.p
Tine . - — o[ Delete mE — e — L — . _ . [Olcrenge []addvon
NAME WamE
STREEY ADLESS STREET ALDRESS
tv-g1-zp £Y-ST-2k
e O teke e [l Gtange [ Addbon
NAME NAME
STAEET ADDRESS STAEEY ADDRESS ~
cv-s1-28 cv-5.4p
ME O3 Delete TE CiChange [ Addiion
A HAME
SIMEY ADORESS STREEY ADDRESS
£ITy-51-2P Gity-51-2if

indicaled on this repor or suppigmental rej
ol the corporation or the receivgt or tdSee Bmp
changed, ¢ on an atachrment with drgss, with all other 1lke empowered.

SIGNATURE:

PTIHTED NAME OF SIGNING OFFICER OR DIRECTOR

12. ) hereby certify that the informalicgSuppileghyith this filing does nat quality for 1he exemption Skaled in Section 119.07(3Xi}, Florlda Statutes. | further certify thal the information
ﬂ Ol is frue and aceurate and that my signature shall have the same legal effect as it made under dath; that | am an officer or direcior
propowered o eveculs this report as required by Chapter 607, Fiorida Statutes: and shat my name appears in Block 10 o Blogk 111




