' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

a1 nawn ||

AV

DOCUMENT #  P96000008472 = Secretary of State
1. Entity Name 03-10-2003 90098 039 ***150.00
BELO MEDICAL. CENTER PURCHASING, INC.
Principal Place of Business Mailing Address
3075 NW 107TH AVE 3075 NW 107TH AVE L
MIAMI FL 33172 MIAMI FL 33172 ’
2. Principal Place of Business 3. Mailing Address ”"H"' “I ‘II‘l ||l” Ilm |||” IH” ""“Im ’Im |’I“ “Ill “Il ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59—2468303 Not Applicable
Zp - Country’ - = |- Zips - -~ =] Country =~ een 75, Certificate of Status Cesved =[] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
CASANOVA. MARISELA Odelin Fernandez

Street Address (P.O. Box Number is Not Acceptable)

3075 NW 107TH AVE -
MIAMI FL 33172 | 3075 NW _107th Avenue
B ' “Y Miami . FL g%chfz

nt for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Odelin Fernandez/ Senior Vice President 1/17/03

SIGNATURE

; i.":; ¢ ngnaErs. typedor prinisg name of re?éred agent and litle it applicabla. (NOTE: Registered Agent signalurs required when reinstating) DATE
i i
- avritey 200 Feowilbo S0 | " Eemomre s ) $5.00 oo
Make Check Payable to Florjiia Department of State
10, ' _i“ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e VD co O Delete L AS/D O3 Change gl Addition
NAME DE CESPEDES, CARLOS M NAME Odelin Fernandegz

STREET ADDRESS
CITY-§T-21P

STREET ADDRESS | 3075 NW 10_TTH AVE

crv-sr-zp | MIAMI FL 3075 NW 107th Avenue

P 221979
T

. .
Miama
Tty -

TITLE [ Change [ Addition
NAME

STREET ADDRESS
~CITY-51-2IP= & -f— e HiE - o = e SR —

TITLE PD D Delete
NAME DE CESPEDES, JORGE L
STREET ADDRESS | 3075 NW 107TH AVE

CIrY-ST-2P — | MIAMEFL - e e oo i

TIMLE 10 [ Delete . TILE y) /C40 & Change [ Addition

Navi LEOPOLDO, GARCIA NAME
STREET ADGRESS | 3075 NW 107TH AVE STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2IP

TITLE Sb O cefete TITLE [Jchange  [J Addition
NAME PEREZ, BERTIN J NAME

STREET ADDRESS | 3075 NW 107TH AVE STREET ADDRESS

CITY-ST-2IP MIAM! FL CITY-ST-2IP

TITLE i [ Delete TILE [1Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ oelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

12. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this réport 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 reggiver o) ustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachght wihd a, with all other like empowered.

siaNaTURE YWY NC e nifeRimoe 2 1/17403  (305) 592-2324

SIGNATURE ANDTYP¢ QAPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayhime Fhona #

CR2E034 (10/02)




