2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000034615

1. Entity Name

LOURDES MEDICAL & DIAGNOSTIC CLINIC, INC.

FILED
May 04, 2001 8:00 am
Secretary of State '

05-04-2001 90086 027 ***150.00

Principal Place of Businass

1325 SW. 15T STREET
MIAMI FL 33135

Mailing Address

1325 SW. 1ST STREET

MIAMI FL 33135 Yvuuuylfyg

WEERCCEIRE IR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc

Cily & State City & State 4. FE! Number Applied For
650576997 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $875 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUMENIGO, FRANCISCO M
1313 S.W. 1ST STREET

Street Address (P.Q. Box Number is Not Acceplable)

MIAMI FL 33135
City Fﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
i ion i eliai iafy i i "t a
a. i;;sﬁc“(;rporanon is eligible to satisfy its Intangitie FILE NOW!! FEE I‘_? $150.00 10. Election Campaign Finanging $5.00 vy 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
rust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE ] 2 oelete TITLE D |R&C.T'D?~ R change [ Agdition | S
NAE CARBONELL, JESUS NAME Te depice A Dument go 2
STREETADDRESS | {325 S.W. 1ST STREET STREET ADDRESS iy ag s, W 4 ST Q,TR@QT %
CITY-ST-2IP MlAM] FL 33135 CITY-ST-21P oA 1 P{ My ; t—L 3 3 ‘ 3 q-' g
E D X Delete TITLE [change [ Addition EC)
HAME CARBONELL, ENEIDA NAME
STREET ADORESS 1325 SW 1ST STHEET STREET ADDRESS
CiTY-ST-21P M‘AM' FL 33135 . CITY-57-2IP
TILE D 2R Delete TILE O change [ Addition
NAME BERNOT, MORAIMA NAME
STREET ADDRESS 1325 SW 18‘[‘ ST STREET ADDRESS
CIEY-ST-ZIP M'AM' FL 33135 GITY-ST-2IP
TTLE [ Delete TITLE [ change [ Acdition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITeE L Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. ! {urther certify that the information
indicated on this report or supplemental report is true and accuratg.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 the receifel or trustee empowered 1o report as required by Chapter 607, Florida Statutes; and that m in Block 11 or Block 12 if

changed, or on an attachme th an address, with '

Clr=

ATURE AND TYPED OR PRINTEDAIAME OF

SIGNATURE: S

G

NING OFFICER CR DIRECTCH Date

BDaytime Phore #




