FILED

Q
2003 FOR PROFIT CORPORATION i
a
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am§
DOCUMENT #  P95000065683 ecretary of State
1. Entity Name 05-07-2003 90160 011 ***150.00
R & | MEDICAL CENTER CORPORATION
Principal Place of Business Mailing Address
7821 CORAL WAY 781 GORAL WAY
SUITE 129 SUITE 129
MIAMI FL 33155 MIAMI FL 33155
us us :
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Number Applied For
65—0606488 Not Applicable
2ip Country - Zip Country - i 5._-Certificate of Status Desired —~—'EI . :$8.:-7-5- At_:!ditio_nal
[ = —— .= g - - - i e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOLL, :
» ISRAEL Street Address (P.O. Box Number is Not Acceptable)
11605 SW 98 PL
MIAM! FL 33176
City FL Zip Code
8. The aboven ement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations Af
SIGNATURE®,
%nalur #typed or printed name o registersd agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
Aﬁﬁlh{N?glgs I::EE lsllilsoég?}m 9. Election Campaign Financing $5.00 may Be
er May 1, 20 ee wi $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD T Delete L [J Change [ Addition ic‘,'_
NAME MOLL, ISRAEL . NAME S
sTREET ADDRESS | 6235 S.W. 132 CT. STREET ADDRESS 3
orv-st-ze | MIAMI FL CITY-§T-21P <
af
TITLE vSD O Delete TITLE [ Change [ Addition g
NAME VAZQUEZ, REYSELDA NAME O R
<STAEET ADORESS[ 6285-S W32 CT =~ ——- % - - "=~ - == " STREET ADORESS - - i
CITY-ST-ZP MIAMI FL 33155 CITY-$T-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIME O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify‘thé't 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 supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or ilystag emopowered to exaguis this report as required by Ch r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with a 58, with all othe, Empowered.,
———
o 1S
% - W 2ot Az e o e e A A Y )
SIGNATURE: S A A T e T C‘%ﬁ?ﬁ{_ﬁzﬁfﬂﬂ— — 61///’ B - ~——@70J3)72-u4¢=m23-y3—‘ =
smuyﬂnuunnpen OR P,ﬁ(NTED NAME OFRIGNING OFFICER OR DIRECTOR / 7 Date Daytime Phone #




