FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P94000066003 ecretary of State
1. Entity Name 04-16-2003 90245 009 ***150.00
FLORIDA INTERNATIONAL HEALTH CENTER, INC.
Principal Place of Business Mailing Address
2141 NW 7TH 8T 241 NW 7TH ST .
MAMI FL 33125 MIAME FL 33125
2. Principal Place of Business 3. Mailing Address ] !"“"' “l m” ||l|l |I|” ||”| “m ||“I |1'|| |’|" |||” "'II 'm m’
=Sl Aot ele. e SME APL Y et - ceee. ] _CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0527565 Not Applicable
Zip Cauntry 2ip Country 5. Certificate of Status Desired O $8.75 Addiﬁona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ASUSTA’ TOMAS - Strest Address (P.C. Box Number is Mot Accepiable)
431 BIRD ROAD
CORAL GABLES FL 33146
’ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of registered agent and ttie # applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
. . FILE. NOWY! FEE IS $150.00 i S
==k AT T 5 $150.00 Sl e omeme T s oo o=, Fleclion Campaign Firancing=. . $5 00 May Re_ !
After May 1, 2003 Fee will be $550.00 . Trust Fund Contributian. 00  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CDPS [ Delete TILE [ change [ Addition
NAME CREGO, PIERRE NAME
streer aooress | 721 NORTHWEST 218T COURT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE DST T Delete TITLE O change [ Addition
NAME ASUSTA, TOMAS NAME
sTreeT apDRess | 721 NORTHWEST 21ST COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE [ oelete TINLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2tP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS (el B W STREETADDRESS™[~— '~ -~ - - - e A e
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete THTLE J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TITLE [T pelete TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS ] ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
ot the corporation or the receiver or frusiee empow e {hig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an ajtachme owered.

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR Date Daytime Phone #

22D 4.1Y.0> S0)” 64223 4]

|

l

CR2E034 (10/02)



