2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MULTICARE MEDICAL GENTER, INC.

DOCUMENT # P95000050893

Principal Place of Business

10031 SW 40 ST
MIAMI FL 33165

Mailing Address

10031 SW 40 ST
MIAMI FL 33165-3%45

2. Principal Place of Business

3. Mailing Address

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91165 004 ***150.00

Suite, Apt. #._ elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 05 3 400 Applied For
2 Not Applicable
i Counir Zi ik i
Zip 4 P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Naime and Address of New Registered Agent
Name
< e DOMINGUEZ--NBEHT 0:A: - e e— - Strest Address (P.O. Box Number is Not Acceplable)
299 SW 27 AVE
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida,
.‘3
SIGNATURE :
! . Signature. typed or printed aame of ragisiered agent and tie f apphicabe, {NOTE: Ragistared Agent 3ignalure required when reinstating) DaTE
| 9, {l,wis corporation is eligible (o satisty its Intangible . . ) .
! . Election C n F
! Tax filing requirement and elects to do so. 10 Tj:l lg[:n dacr:nopr::?buﬁ:)r:‘anc-ng ijsd.e(c)i?ohli:’; 559
{See criteria on back) i1 a ‘
11, OFFICERS AND DIREC;I'ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1:13 D [ change [ Addition
[ A DOMINGUEZ, ALBERTO A
* STREETADORESS | 20G SW 27 AVE STREET ADDRESS
|omvest-ze | MIAMI FL 33135 cIrY-ST- 2P
§onme O Detete nmE Clchange [ Addition
| NAME HAME
i STREET ADDRESS STREET ADDRESS
, CITY-ST-Z1P CITY-ST- 29
e [ Detete e (J Change [ Agdition
: NAME NAME }
_;,smmn(ss- B e e e e S e e et fim et e STREET ADDRESS [~ TATURTESSSLES e rse s s e
¢ CIY-ST-TP CITY-51-2P
FILE (O oetete TTLE Ol change [ Addition
HAME NAME
STREET ADDRLSS STREET ADDRESS
CITy-ST-1P CITY-ST-7P
TLE [ Detete ATLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY.ST- 218 .
TMLE [ Detete TITLE [ cChange [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2P ) oTY-$1-2P
13. 1 hereby cerlify that the information supplied with this fiing does not quatity for the exemption stated in Section 119.07(3)(3), Florida Statutes. I further certify that the information
indicated on this report or supplemental repgf! is true apd accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rusteaémpowesst] to execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an atlachment wit ress, wil all other like empowered.

WS- A25-FF#0

Dare Daytme Phooe ¥ J

- Vi




