2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MN00007 0038

1. Entity Name

LUGeRO MEDILAL QeNTER, =TI

DI AUS 23 B le: 32

Principal Place of Business Mailing Address -

F00 pW 79 qul. # 22
Hicmi, Fo 33106

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE (N THIS SPACE
City & State City & State - 4. FEI Number Applied For
. @5"0527 C?BQ Not Applicable
Zip Country Zip .| Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent’

Name

L UG ('/ ’(‘IHL LH Olq ’ Street Address (P.O. Box Number is Not Acceptable)
3900 PW 79 G Ul Hons : 7

Liiam), FPL 33/€0

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATUH@/%“?’ 7. ,?W‘\. .

‘Sgnam‘ﬁ. typed or prinled name of ragisterad agenl and title it appiicable. (NOTE: Registered Agent $ignaturd requirad when reinstaling) DATE

8. This corporation is ligible to satisfy its intangible

Tax filing requirement and elects to do so. 8 10. .‘Firlj:tt \Esn%aén;at;igbnugg:ncmg N fg;g?;g:’éfe
(See criteria on back) d ; Biato D A
e ¢ ity et e

1. 1, OFFICERS AND DIRE 12, ADDITIGHES [CHANGES T0 QERICEAS AN DJRESIGRS 1N 1 1my o] -,
e PIVISID T Dvlete i T R AN T T 3 At |8
He wuey HAL-RDA : e FERAS0. 00 HRERA0. 00 [
STREET ADRESS aﬁoo‘ N 79 [AUE HR STREET ADDAESS ' SRR B
CITY-ST-2IP L1 Cer)) FL 33/ ciry-sT-21P g
TE [ Delete 1IMLE g [C]Change  [] Addition 5
HAME NAME L E T ;
STREET ADDRESS . STREET ADDRESS e
CITY-ST-2IP : CTY-57-21P N
TLE J Delets e ] Change s, (] Addition
HAME . . NAME LA -
STREET ADORESS STREET ACDRESS
BITY-ST-29 . CIFY-57-21P ‘i’ Q q4/
e (7 Dekete TE - Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS 5
CITY-ST-ZP : : CiTY-ST-21P ‘
TITLE X {J velete TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : . . CITY-ST-ZiP
TITLE ‘ 1 Delete TE - 1 [ Change [ Additicn
NAME ’ : NAME . ‘
STREET ADDRESS |- . STREET ADDRESS :
CITY-ST-2P CITY-ST-ZIP : - /771//

13. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
_ of the corparation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on a%mem with anmaddress, with all other like empowered.
g . /// Gé&—aée/ ‘
SIGNATUREL (X (TP »

QIR NATIIRE AMTI TVEEN M5 DO TES MAME FE SIS e rED D I — —

ni




LUCERO MEDICAL CENTER, INC.
DOC.#P94000076038

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

DUE TO A CHANGE OF PRINCIPAL AND MAILING ADDRESS I NEVER
RECEIVED FIRST NOR SECOND NOTICE OF SUCH REPORT. PLEASE TAKE
THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN ITS CURRENT
STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .

%‘a € . pfathiect.
CORDIALLY

LUCY MALLADA
PRESIDENT




OFFICE USE ONLY (Document #)

EXPRESS CORPORATE FILING -SERVICE'J. INC.
(Requestor's Name) i

1000 PONCE DE LEON BLVD. STE: 101

B ‘ Lo . . . - ‘-
(Address) c l o -‘ -vi ! o
CORAL GABLES, FL 33134 305-444-4994 A :
(City, Stata, Zip) (Phone #)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

1, Lucé/ao //c"ib/cﬂ/, C’éft)7f_€/a, e

{Corparation Name)

(Dowmentn
2. ’ )
{Corporation Name) _ {Documant #)
3 ’
{Corporation Nama) {Documaent #)
4. .
{Corporation Name) (Dooument#) - ] .
[] wakin ickuptime [] cerifiedCepy . R
.. . L . AR 7 B :.:::
' ' S =
D Mail out Will wait D . Photocopy D Certificate ofStatus gii “ GE_’ '
-&Z w
s
CRLE =
=4 == .
cm o
B =
NonProfit Resignation of R.A,, Officer/Diractor _ v ui
Limited Liability Change of Registered Agent ’ )
Domestication Dissolution/Withdrawal
Other Merger
,  OTHERFILNGS .
1 ‘\sAnnuaI Report ' :
\ " Foreign
Fictitious Name :
) Limited Partnership . »
Namg Resarvation N L,
Reinstatement o Lo
Trademark -
|Other

a

&)

{0isING

N

3

5401
i LUVd

£

]
it

.

X

Eh

SOl 04U
“J1YLS 40

' ‘ L. ’IExnmincr’s Initials l
CR2EDI(99D) c o - ) i B e




