2003 FOR PROFIT CORPORATION Au OSFIZI(J)](%,)S:OO am

| 2
UNIFORM BUSINESS REPORT (l!BR) Secretary of State

DOCUMENT # <3
1. Entity Name P94000056041 08-08-2003 90093 029 ***150.00
LORD MEDICAL CENTER, INC.
Principal Place of Business ~ Mailing Address
2720 S.W. 137TH AVENUE 2720 SW. 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175 .
2. Pringipal Place of Business 3. Mailing Address Illl”l" “Im" |||I| Ilm m“"m I“Il |{||| IMI |I"‘ |ll|‘ “|| ‘“'
Suile, Apt. #, etc. _ Suite, Apt. #, etc. [[] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
65—0508319 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired [ $8-73 Additional
Fee Required
___6. Name and Address of Current Registered Agent = _ _ . . _._ ..7. Name and Address of New Registered Agent
Name
MIRANDA‘ JOSH ‘ Street Address (P.O. Box Number is Not Acceptable)
2720 SW 127TH AVE
MIAMI FL 33175
City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama ot registered agent and fitle it applicable. {NOTE: Ragistered Agent signature required when rainstating) CATE
FILE NOW!I! FEE IS $550.00 .
o . Elect| ign Fi i
After September 10, 2003 Fee will be $750.00 ? Trﬁgkgzn(;ag;\?r?;utig]r? e (] fi-e%(zol\g?éf ®
Make Check Payable to Florida Department of State '
0. ~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PST 5 oelete TITLE [ Change [ Addition
HAME MIRANDA, JOSE - NAME
STREET AoDResS | 260 NW 132 AVE STREET ADDRESS
orv-st-zp .| MIAMI FL 33182 CITY-ST-21P
TITLE 3 Detee TILE (] Change [ Addition
NAME o NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e~ =~ e e < = = Dopeletg—- - TME "~ -7 - = o == P eedemo s eeenade e [3] Ghange — [2] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-2P
THLE O Detete TITLE [ Charge ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-7IP
T ] Deete e : O Change ] Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- I

12. | hereby certify that the infarmation supplied with this fijfd does // alify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certity that the information
indicated on this report or supplemental report | &/411d accurgie/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frust (ol l‘" this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeént with an ; _,? olhe g empowered.

2 = R%E@U%’é@ H[mr\io\ - 0K-04D3 :

EIGWUHE AND TYPED OR PRINTE G OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

1900900

AY

CR2E034 (4/03)



Hhohat”

Tord Mediral Center KOI012
TR0 o) S50, . 305 33-0845 0 4000sUOY

August 4, 2003

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

———— s ———

e —

RE: 2003 UBR O
Document # PO400005604

FEI # : 65-0508319

——— cp— e e e e - o PV— . e

To Whom It May Concern:
By means of this letter, please be advised that our company never received the initial
notice for the 2003 UBR renewal.

We are at this time sending you the check in the amount of $150.00 as payment for the
, renewal.

Should you have any questions, do not hesitate to contact me at the number listed above.

Thanking you in advance.

Sinccrely/ :

e Mirarfda
Président
JM/kt




