|
Q . .
1~ Eniy o ecretary of State
NEW UFE - MEDICAL INSTITUTE, INC. 04-30-2002 90172 036 ***150.00
Pringipa! Place of Business Mailing Address
10 PONCE DE LEON 10 PONCE DE LEON
CORAL GABLES FL 331351034 CORAL GABLES FL 331351034 .
2. Principal Place of Business 3. Mailing Address
100 Buce dE Jeow [ 100 force. A Jeony |
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
: 650519630 -
coral. Gables FL | CosAL GA A[CES L Not Applicabic
i t Zi - Co iti
ap S— \ 3"' Country P \02 untryq . 5. Certificate of Status Desired O §B.E5 A_ddéilonal
ARi-o US a0 Us ee Requiro
- 6._Name and Addr8ss of Current Registered Agent { 7. Name and Address of New Registered Agent o
== e e T T T T Name ———— —_— — e
—
ERNESTO' RODRIGUEZ LERU E' S \o ) Street Address (P.O. Box Number is Not Acceptable)
10820 SW 171 STREET
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Signature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
o 9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
5 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~
Sl rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPT [ Deete TITLE O Change [ Addition | &
NAME RODRIGUEZ, ERNESTO NAME &
STREET ACDRESS | 10820 SW 171 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33157 CITY-ST-2iP o
e
TITLE O3 pelete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE™ ™ 7T T e STET e Olpeiete =~~~ § e’ Fowt = T E = [ Change®  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P .
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~n N J CITY-ST-2P
13. | hereby certify that the information supplied with thi g does nat qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is fu accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empoverkdlib execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi her like empowered.
S g "TF-' / [ y - e 4 - Lfy/gj f
SIGNATURE: SIGNATY AEQUIRED Al (o) 365 2
SIGNATURE AND TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR 4 Date Ll [Daytime Phona #




