2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P94000076038 1, May 27,2002 8:00 am

G

1. By Name Secretary of State
LUCERO MEDICAL CENTER INC. 05-27-2002 90464 050 ***150.00
Principal Place of Business Mailing Address

3900 NW 75 AVE.#228 3900 NW 79 AVE.#228

MIAMI FL 33166 MIAMI FL 33166

AN MR R

2. Prin?al Place of Business 3. Mailing Address

300 MW 77 & | S300 N 77 O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M l JarM, ¥4 ‘:(..- H /M’ rd F'L_ 65-0527936 Not Applicable

Zip

33166 C°U"T’4_ 2“333( 66 COL(‘)TS‘A‘ 5. Certfficate of Status Desied (] ?g':gﬁfﬂ“onal

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

e e T MALLAYM, £ UCY. .

MALLADA' LUCY Street Address (P.O. Bax Number is Not Acceptgble)
3900 NW 79 AVE #228 SN N 77 O
MIAMI FL 33186

‘ & HIAM] e

B. The above named entity sulgihits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE X Wxgl/ ~ . or/ 26 /072

- Sighatute, t‘;’ped [ printag et of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) t DATE
] . o ) "
9. 1h15ﬁ%rporatpn :151 e:w\tglblg l? sattlsifycljts Intangible At FILE NOW!!! FEE IS. $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD 1 etete o ‘pUSh I Cchange [ Addition
NAve MALLADA, LUCY N MA. , Lvey
STREET ADDRESS | 3600 NW 79 AVE #228 STREET ADDRESS N 77 CT
CITY-ST-2IP MIAMI FL 33168 CITY-57-2IP Sp‘?;'m )
TITLE [ Detete TITLE Tt [J Change  [J Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O Delete TITLE [JcChange [ Addition
L v S R - oo ]
SIREET ADDRESS STREETADDRESS |
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-289
TILE [ Delete TILE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . STAEET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the informatiopysupplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgfilental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiv truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, yith ANl othgt like empowered. /
iilosinEn 02602  j08-19 -3088
1 7

SYSNATURE ANDJPAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

SIGNATURE: X

RLLEGE0 "I

Z

CR2E034 (9/01)



