2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(];:2D8:00 am

9
DOCUMENT #  P93000040839 Secretary of State
. Entity Name

THE CHEST PAIN CUNIC, INC. 02-21-2002 90020 046 ***150.00

Principal Place of Business Mailing Address

77T E 25 ST 7 E 25 8T

SUIE #t12 SUITE #112

B B L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65.0426430 Not Applicable

Ze Country 4 L _5._Cenificate.ai.Status,Desirad—-——E—-—g%gsatﬁ?ﬂﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LORA' Juuo C Street Address (P.O. Box Number is Not Acceptable}
1T7TE 25 8T
SUITE #112
HIALEAH FL 33013 City FL | ZrCode

8. The gbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
p—

SIGNATURE
'..._. Signaluras, typed or prinlsd name of registered agent and title il applicable _ {NOTE: Rﬂgisgan_ad Agent sigpa_lf raquved when reinslating)_ R, DATE ael
9. This gprporatiqn is aligible to salisfy its Intangible FILE NOWI1!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution O Addad {o Fses
{See criteria on back) . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST [ Delete THLE Ol change [ Addition
NAME LORA, JULIO C NAME
street acoress 1777 E. 26 ST #112 STREET ADDRESS
orr-st-z¢ |HIALEAH FL 33013 CiTY-S1-21P
TITLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS:|.. — — PR e e~ ~STREET-ADDRESS <{~—= ———— « —_— T e - — _—
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - GITY-ST-1IP
TLE _ O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) oelete TITLE CJchange  [] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
-gT- TY-ST- 2P
¢ITY-ST-2P N \ CITY-5T-1

13. | hereby certify that the informglion sypplied with this filing doeq not qualify for the exemptlon’é}ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppRmergal report is true and accutate and that my signature shal.have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver X trlistee empo to execie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or an an attachment wit all other like fpmpower

ND hpsu OR an‘rsd NAME OF SIGNING OFFICER OR DIRECTQR Dats Daytima Phone #

LILIT Y

nv

CR2E034 (9/01)



