12. | hereby certify that the informaticn supplied with this f||| does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated op this report or gipMemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the gceiver or trustee gripowsgred to execute this report as required by Chapter 607, Florida Statutes nd that my name appears in Block 10 or Block 11 it

changed, or on an attaghment wi g eps, with all other like empower

S AR E CATNAREL ozmwcﬁ o/ 2003 (Bod)ésl%ﬂ?

slc‘un'runymn TYPED OR pnmU NAME QF SIGHING or#ﬁ:sn OR DIRECTOR Data _Dditieno Phan #

| |
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
1. Entity Name 02-04-2003 90123 015 ***150.00
COMMUNITY HEALTH MEDICAL CENTER, INC.
Principal Place of Business Mailing Address e e———— '
443 SW 17TH AVENUE 443 SW 17TH AVENUE ' . i o
MIAMI FL 33135 MIAMI FL 33135 .
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0522?66 Nat Applicable
2P Couniry e Country 5. Cenificate of Status Desired d $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
’ Name
RODRIGUEZ’ ARIEL Street Address (P.O. Box Number is Not Acceptable)
443 SW 17TH AVE
MIAMI FL 33135
A . City FL Zip Code
8. The above named 4ntity s Aits this statement for the pugdose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatipns of rdgistgrdd Agen t .
- r
- !
e 4 QEL O iG ver 0//!1/2003
S\g_n:a}.d‘ra. ty¢d o printed name of @lmd agert a@tle if applicabla, {NOTE: Registered Agent signature required when reinstating) DAT# / ’
— T 4
i ’
FILE NOW!T! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE PSTD 7 Delete TITLE [ Change ] Addition ic‘;'_
HAME RODRIGUEZ, ARIEL NAME s
STREET ADDRESS | 443 SW 17TH AVE. STREET ADDRESS 3
CiTY-ST-2IP MIAMI FL CITY-ST-26P g
o
TiTiE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TITLE ) ’ : - O Delete =R TITLE m—— e B _—= 7" = - E]‘Chal‘tge 3 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



