FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Sgp 02,2003 8:00 am
ecretary of State

DOCUMENT # P9500003921 2 09-02-2003 90195 027 ***550.00

1. Entity Name

GENERAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
701 NW 57 AVE. 701 NW 57 AVE.
15T FLR 18T FLR

MIAMI FL 33155 MIAMI FL 33155
s s RN SRR
3. Mailing Address

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0581 173 Not Applicable

$8.75 Additional

Fee Requirad

Zip Country Zip Country 5. Certificate of Status Desired O

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

e e e e s NAMS o

GARCIA' CARLOS M Street Address (P.O. Box Number is Not Acceptable)
701 NW 57 AVE 1ST FLR

MIAMI FL 33155

City FL [ ZpCode

1

8. The above named entity submits this staterment for the purpose of ehanging its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, yped or printed name of registered agent and title it applicahle. {NOTE: Ragistered Agant signature requirad when reinstating) DATE

FILE NOWLl! FEE 1S $550.00 - - | -9.-Election Campaigr Financing—=— - $5,00 May Be

After September 10, 2003 Fee will be $750.00 -
Make Checl?PayabIe to Florlda Department of State Trust Fund Goniribution. = Added to Fees
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [ Change [ Addition
NAME GARCIA, CARLOS M NAME
streeT AnDRESS | 300 ARAGON AVE #320 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 : GITY-ST-2IP
THLE [ Dejete TITLE [JJChenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-st-ze | ) _ e o CIDYSTEOR o - - - < —— —
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
ITY-S7-2P CITY-ST-2P
TILE O pelete TILE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 ar director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like emypbwered.
SIGNATURE: rsﬂf@ﬁéruw X 70 yAyA,? feas)rce. 427 2
~ {

Swpa Lt imE 8 MR TYDER D DDSTER MAUMETIE SIANING ACEFED AN BHMBEATAR A ryate - Navtira Phane #

CR2E034 (4/03)



