' *2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

T [ ]
DOCUMENT # P95000043972 May 18, 2001 8:00 am
1 Enity ame Secretary of State
ASIA MEDICAL CENTER INC. 05-18-2001 91576 027 ***158.75
I
Principal Place of Business Mailing Adidress
7871 CORAL WAY 781 CORAL WAY S
i I
STE 132 STE 132 | virg
MIAMI FL 33155 MIAMI FL 3?155 Rk
us us |
\
1
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 65.0353518 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificale of Status Desired O $8'75 A.ddiﬁo”al
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e o NAME e e e e i e e —
R0 AT ” - MRS ~DUer 0
GARRIDO, CARLOS M JR. SMR100 -Dugro, Q
7821 CORAL WAY #132 : Street Address (P.O. Box Number is Not Acceptable)
2fLi CofAC wAy H, 32
MIAMI FL 33155
City — Zip Code
| H1p!, Fl 3.3/ 14 FL | 22% 8
8. The above named entity submits this statement for the purpos ‘ anging its registered office or registered agent, or bath, in the State of Florida.
|
SIGNATURE C . % oo ?J | LX A
Signature, typed or printed name of ragisterﬁagam and title il applicab}e‘, {NQTE: Registerad Agent signature requitad when reinstating) DATE
v
i ion is eligi sty i i "t 150.00 ) I .
9. lhlsfﬁprporallqn is e\lglblg thJ szins:iycl‘ts Intangible A FI:.HEA$I?V:001 FFEE l3_u$b 52550 o 10. Elsction Campaign Financing $5.00 May Bo
axti mg rgquwrement and slects [o <o 5. fter ' €2 will be . Trust Fund Contribution. ] Added to Fees
(See criteria on back) dJ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | , 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD Dalct TMLE EThange [ Addition
HAME GARRIDO, CARLOS M ‘ NAME
STREET ADDRESS | 7500 SW 8 ST, #207 ] STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33144 P CITY-ST-2IP -
TITLE T B2 Delese TILE B/Cnange [ Addition
NAME MORALES, TERESA NAME
STREET ADDRESS | 7500 SW 8 ST, #207 STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE VS 3 Delete TTLE . e [C)Change [ Addiion..
TRAME T “GARRIDO-DUERO, ANA'M ‘ NAME
STREET ADDRESS | 7500 SW 8 ST, #207 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33175 | CITY-ST-2IP
TITLE [ petete TITLE [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TILE [ Dalete TITLE [ Change  [J Addition
HAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P g cm-si-ze
13. | 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 repert 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 or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachme: ith an addr ith all cther Ilk‘é wered.
SIGNATURE: CZ»& Oals &W c-§-0l  yes-dir -LIFE
SIGNATURE AND TYPED'OR PRINTED NAME OF ‘SIGNING QFFICER OR DIRECTOR Date Daytime Phone #



