FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

May 05, 2003 8:00 am

04-18-2003 90126 015 ***150.00
DOCUMENT #  P94000076038
. Endity Name
LUCERO MEDICAL CENTER INC.
Principal Place of Business Mailing Address
5300 NW 77TH COURT 5300 NW 77TH COURT
MIAMI FL 33166 MIAME FL 33166
S AR R RS AN
Suite. Apt. #, etc. . Suite, Apt. 4, etc. L ] [, CHECK HéRE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0527938 Not Applicable
2o Country Tp Country S. Certificate of Status Desired- [ gg'zesql‘;f:;ﬁ“”
§. Neme and Address of Current Registored Agent . 7. Mame and Address of New Regiatersd Agent
—_ el e = aaem - - Name o emmmms e B
MAU'ADA' LucY Sirest Addrass {P.O. Box Number Vis Naot Acceptable)
5300 NW 77TH COURT
MLAMI FL 33188
City FL Zip Code

8. The above named anijty submits this stalernent for the purpose of changing ils registared office or registered agenl, or both, in the State of Florida, | am familiar with, and accept

tha obligations of r ered pgent.
oy« "tw Y '°‘_

SIGNATURE
- Sodlaturs, typed of peimad name of regisiared Bgent wrd uos I sppicable. [NOTE: Ragisinred Agert Egnative neculmsd when esinstating) DATE
-1 '
. % FILE NOW!!! FEE IS $150.00 ._ Y S ... e e . 8. Election Campaign Financing - $5.00 My Bo
After May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. O  Added.toFees
Ma¥ke Check Payable to Floritla Department of State . )
10. OFFICERS AND DIRECTORS 1—11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVSD . DOpeae e (3 Change [ Addition
o MALLADA, LUCY NaNE
sTReer anoRess | 5300 NW 77TH COURT STREET ADDRESS
arv-sr-ze  MIAMI FL 33166 cr7y-sT-2P .
TILE . [ Delete TME ’ [Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-2P CITY-51-2P
TME ) [ Delete e ‘ O change [ Additin
~NAME - ] man s nmalem - - - - -B NaME _—— - — _— - -
STREET ADDRESS ) STREET ADDRESS
GITY-51-21P GCITY-§7-2P
e 7 Deletz Tme . [Jchange [ Addition
NAME . NAME .
STREET ADDAESS - - T T R smADORESs | 0 - -
LY -ST-7P CIY-§1-2P )
me ’ ] el TINLE . O changs [ Adcition
RAME ' NAME . .
STREET ADORESS STREET ADDAESS
CITY-ST-ZiF ] CITY-ST-2P
TE - N T CT = O Delete wmET - - |00 Y T T - Cowe ‘ [ Change-  [J Addition
NAME RAME
STAEET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby cerli thaejvlha information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)1), Florida Statules. | further certify that the infarmation
indicated on this report or suppiemental 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 corporation or ihe receiver or truslege empowered 10 axecute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an g ess. with all other like empowered.

SMRED Hw)or  (mesnvsro -

G OrPICER OR DIRECTOR
.

SIGNATURE:

CR2E034 (10/02)



