.*" " FOR PROFIT CORPORATION
UNIFORY> BUSINESS REPORT (UBR)

+

DOCUMENT # 103000111610 |

1. Entity Name '

ARR MEDiCAL FACILITY, INC.

DO NOT WRITE IN-THIS SPACE

2. Principal Place ol Business 3. Mailing Adgres

6565 Taft Street , ggé’f ‘faft Street

Suite, At #, elc. . Suile, Apl. #, elc. : 2 ‘ DO NOTWRITE INTHIS SPACE

Suite 200 i Suite 200 - 7

Ciy & Slate ity & Slale . 4. FEI Number , Uthpphed For

Hollyunod Florida. OflyWOOd Florida appllEd for Mol Apphcanle
i i . . itional

p 33024 Country USA ap 33024 Country JSA §, Certificate of Slatus Desired ] ?{i givﬁ::gmma

7. Name and Address of Current Rs—:_g'istered Agent

Name DELGADO, LYDEANA

o Do NOT WRITE ) ’ Sireet Address (P.O. Box Number is Nol Acceplable)

"|N_ﬁ;TH|S’SPACE ' . 6565 Taft Street Suite 200

City . . Hol lyWOOd FL Zip (31‘)(_1033024

8. The above named antily submits this stalement for the purpose of changing its regislered otfice or regislered agent, or bath, in he Stale of Fledda,

S!GIJATURE ~

Signature. typed o prnled nane ol regislared agen! and kite il applicabie. {NOTE: Rugistensd Agent signalurg roquired when eingtating) DAl
9. This corporalion is eligible 1o satisly its Inlangible . Ja'.‘:;';yr :“;:ﬂ:yge:le:sl;s%:‘osg-oo' $0. Election Campaign Financing $5.00 May B
I lling requirement and slects to do so. . AT Amended UBR is $61.25 L Trust Fund Contritstion. ] Added o Fees
(See criteria on back) O " Make Check Payabls to Department of State” -
11, OFFICERS AND DIRECTORS
BILE DP : ‘ TITLE
i DELGADO, LYDEANA AN SODDSTOZEa58
SIHETAUDNESS | 6565 TAft St Suite 200 . SIMEETADDALSS | N5/24/08 0101 7--025  #%150, 00
Cifr-S1.2Ip n] ]_gyc"md hal 33024 CITY-51-21P
THLE ) ({F3
HAME ; NAME
SIREET ADDRESS STREET ADDRESS
CINY-51-21P CITY-Si-2IP
TLE ) TTLE
HAME NAME

STREET ADDAESS SIREET ADDRESS DO N OT WRIT E
CiTy-5i-21P CITY-ST-21P .

o | e | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE + TILE

HAME ' HAME

SIREET ADDRESS ) STREET ADDRESS
CITY-ST- 28 : CiTv-51- 2P
HTLE ! HILE

HAME ) NAME

STREET ADDRESS fe STREE T ADDRESS
ori-st-op CITY-S1- 2

13, | hereby certily thal the information supplisd with this filing does not quality for the exemplion staled in Section 119.07{3)(1). Florida Stalules | luniher cenlity hal e inlosmation
indicaled on 1his report or supplemental report is Irue and accurate and that my signature shalt have Ihe same legal ellect as il made ander oalh; that Fan ao ollicer of dnector
of the corporalion or the receiver o tiustee empowered lo execulg lis report as required by Chapter 607, Florida Slalules; atil that my name appuears mi Block 11 or anan

altachment with an addr:ass. wilh ail giher like empoweredl.
SIGNATURE: Depilicces féﬁﬂ’éo | 5/’5/90”7 (Z0s )362-7137

ol L e e e tilmat e 1 2 s ae e o o o~ rm P i o

-
RN 7 o

CRZEQ348 (12/01)



