2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P95000034615

LOURDES MEDICAL & DIAGNOSTIC CLINIC, INC.

Secretary of State

05-05-2003 90229 045 ***150.00

Principal Place of Business
1325 SW. 18T STREET
MIAM! FL 33135

Mailing Address
1325 SW. 18T STREET
MIAMI FL 33135

2. Principal Place of Busingss

3. Mailing Address

AW R

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

R, CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
650576997 Not Applicable
Zip Country Zip Country $8.75 Additienal

. ifi i i X
5, Cerliticate of Status Desired d Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUMENIGD
1313 SW. 15T
MIAMI FL 33135

B SV ——

%#

AR DUMEPIGo—

S[%Address (P.O. Box Number is Not Acceptable)

as s 1<
A ——

gL EC FL%535

the abligations of registered agent.

//’{bﬂigﬁ’ A- Dywmens

8. The above named entity submits this statement for the purpose of changing its registered offic

r registered agent, or both, in the State of Florida. | am familiar with, and accept

-—

SIGNATURE .
Signature, Iybed or prinfad name of registered agent and litle if applicabla (NOTE: Registerad Agent signatura required when reinstating)
. —
FILE NOW1!! FEE IS $150.00 ) o
9. Election Campaign Financin
After May 1,2003 Fee wl",t?e $550.00 LT Trust Fund C;t:?bution. ° fc:jc;gjotohli?esa °

Make Check Payable to Florida Department of State

i OFFICERS AND DIRECTORS 11. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D : B velee TITLE [Jcrange [ Addition

NAE DUMENIGO, FEDERICO NAME

sTAwT a0press | 1325 S.W. 1ST STREET STREET ADDRESS

orv-st-ze fMIAMI FL 33135 CHTY-5T-21p

L OJ Detete ! TimE R h AiIsA - b umeni o & changs  [addition

NAME NAME >

STREET ADDRESS STREET ADDRESS \3 as 5’U~| is +

OITY-sT-ZP Lﬁcnv—sr—zlp mamy  FL 331385

[ e [ pelste TITLE [ change [ Addition

NAME | Name__ . . — e T
| STREETADDRESS fnm e e T S TREET ADDRESS

OITY-ST-7IP CiTY-ST-2P

TIMLE [ pelete e ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2iP

e [ Delete e [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete TITLE [Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 24P

changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as retuired by Chapter 607, Fiorida Statutes; and that ry name appears in Block 10 or Block 11 if

AY 642820

CR2E0D34 (10/02)



