2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000004596 Mar 14, 2000 8:00 am

1. Entity Name

REAL MEDICAL CENTER. INC. Secretary of State

03-14-2000 90044 006 ***163.75

Principal Place of Business Mailing Address
3824 W. 16 AVE. 3824 W. 16 AVE.
HIALEAH FL 33012 HIALEAH FL 330127040

AN

IR

I

2. Principal Place of Businass 3. Mailing Address H""m ”I |m| ”
DAME S AME
Suite, Apt. #, etc. Suite, Apt. #, eic. e DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FE! Mumber Applied For
AN 65-0637834 Mot Applicanis
Zip Country zp - Country 5. Centificale of Status Desired @(’ $8'75 A_ddilional
I U I S W TN N ——— N L P Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAauULE
HOLKON—VARGAS, LuUIS Street Address (P.O. Box Number is Nat Acceptable) S a At £
3824 W 16 AVE -
HIALEAH FL 33012 -
Cit Zip Code
Y Qanm e FL (Y3 g
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A/ | Aj / A —
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsiating) DATE
9. This corporation is gligiole to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 86
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable 1o Depariment of State
1", T T GFFICERS ANDOIRECTORS Btz ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e PDM O Delets B e P/ M [ Change [ Acdilion
NAME HOLKON-YARGAS, LUIS NAME
STREETADDRESS | 3824 W 16 AVE STREET ADDRESS
CiTY-ST-2IP HIALEAH FL 33012 CIFY-ST-2P
TIME 7 Delete TLE [ Change  [] Addition
NAME HAME _ -
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITy-S§T-2IP :
TITLE " Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE (] Delete I TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elgte - TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST;ZLP | ~ o i CITY-S8T-ZIP

ng does not glaliff for the axemption stated in Section 119.07¢3)(i), Florida Statutes | funher certily that the information
nd acecuratg’and Jhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
this /epart as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12

13. 1 hereby cerlily that the information supplied with this
ndicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empoweged 10 exec
changed, or on an atiachment with an address, witil all other |i

SIGNATURE: SN A Y A B-§ 0D B05-36¥0063

SIGNATURE AND TYPED OR PFTRTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daylme Phone #

CR2E034 (9/99)



