AMENDED 2002 REPORT

. . . FOR PROFIT CORPORATION

UNIFORN BUSINESS REPORT (UBR)
DOCUMENT # p94000013566

1. Entity Name

SORISA MEDICAL CENTER, INC.

FILED
02 AUG -8 AM 9: L

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

L T OO0 TESE FOS——5
”2‘. Principal Place of Business 3. Mailing Address ""39.‘)‘1 1.'“32"""- 11:155"'“]]28
1095 E. 4th AVE. 780 NW 42 AVE. A 0L 00 kg0, 00
Suite, Apt. #. elc. Suite, Apt, #. etc, O NOT WRITE IN THIS SPACE
#416
City & State City & State 4, FEl Number Applied For
HIALEAH FL  ~ . | MIAMI _FL 65-047881 Not Applicable
33‘)0 10 Cauntry 3Zi3p 126 Country 5. Certificate of Status Desired Ei';glﬁ:f;ﬁma*
4 : 25 : o —_ ~ . 7. Name and Address of Current Registered Agent -

Neme GARRASTAZU, JORGE

street Address (P.O. Box Number is Not Acceptable)

9885 96 ST. NORTH

‘% LARGO

Zip Code
FL I?‘l?’l?

z aﬁ?&' . JORGE GARRASTAZU frlen

ngﬁc?,o:‘rqgismmj ayentand e if epplicable,  « . v [NOTE: Regestered Agent Signature required Whenh ihnstating Tate ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so. ef B at
{Sec criieria on back) t . “Make Check.Payable to Department of State .

s $150.00

10.. Election Campaign Financing $5.00 MayBe

- Trust Fund Contribution. 0 Added to Fees

11. -OEFICERS AND DIRECTORS  © ' .~
Tie DPVST .

NAME GARRASTAZU, EDGAR M.
srEETADRRESS | 1095 E. 4th AVE.

CITY-5T- 2P HIALEAH, FL. 33010

TIILE

KAME

STRECT ADDRESS
Chry-ST-2Ip

CR2E034B (12/01}

THLE
= OMAME S T - T A - Rt — L
STREET ADDRESS
CITY-ST- 2P

TILE

NANE

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

SIREET ADDRESS
Cily.S1-78

TITLE
NANE
STREET ADDRESS
Gy -SI-2Ip 2 i

2

of the corporation or the receiver or trustee empowered To execule this repart as required by Chapter 07, Flori

13. 1 hereby certify thal the information supplied with Lhis filing does not qualify for the exemplion slated in Section 119.07{3)(i). Florida Statutes. | further cerli}y-{ha[ Lhe: information
indicated on this repert or suppiemental report is rue and accurate and thal my signature shall have the same logal effiéct as if made under oath; that | am an officar or director

a Statutes; and that my name appears in Block 11 oron an

attachment with an address, with ail othfer ke smpoweged.
SIGNATURE: _X @:@WJ Eﬂk( EDGAR M. GARRASTAZU 7/25102 309 887- 1212

SIGNATURE AND TYPED OR PRINTED NAME OF SI'NING OFFICER OR DIRECTOR

Caw l Daytima Phone #




