2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # P96000029803 Secretary of State

1. Entity Name 03-21-2003 90083 031 ***150.00

VARADERO MEDICAL CENTER, CORP. ’
Principal Place of Business Mailing Address
4840433 F-SFEaid= S ESTSTEOE
EHALEAHESSt HREEANFE3I0T—
2, Principal Place of Business 3. Mailing Address H"“l" "I ||"I |”" Ilm II”' Ilm "“I "l“ mll m" "III ||” |||l
e okl ST VIND W FeAzced S
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
M/47~4 { y ﬁp ~Fy A*'f ' F. 650655830 Not Applicable
ip Country Zip Couniry o , $8.75 additional
53 redy 3% !.ﬁ;[ 5. Certificate of Slatus Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N - | Name . _ - - e
CARO, PEDROR . St 1 dress PO. Box N mber is Ngt Acg table)
ISHOWAG ST STEOL N AL FAC el SF.
—HIAEEAREES30
City Zip Code
A7 At/ FL EEYEV IV

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. | am familiar with, afd accept
the obligations of regisiered agent.

' 7
SIGNATURE s cld Fpto K . Ch20 (4 / >

Signau:lre. typed or printga?fanw of registered agent and ltitle if applicable. (NCTE: Registered Agent signature reguired when reinstating} . DATE

: 3 FILE NOW!!'FEE IS $150.00 8. Elaction Campaian Financin

j-f After May 1, 2003- Fee wili be $550.00 ) Trust IFund c;:fnum‘m. " O f(is(;3190hg:isa ©
Make Check Payable to Florkia Department of State
109" .. o . -»*».\ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE D - O velete TIME [ Change [ Addition
NAME CAROQ, PEDROR? NAME
SIREET ADDRESS (5334 SW 89 AVE.. STREET ADDRESS
crv-st-ze - |MIAMI FL 33185 = GITY-ST-7P
MLE D o - [ petete TITLE [Jchange [ Addition
NAME SOLIS, ANAJ - NAME
STREET ADDRESS 15334 SW 89 AVE: : STREET ADDRESS
cr-sT-zP - |MIAMI FL 33165 - CiTY-ST-2IP
TE ) ) - n O] Delete TITLE [ change  [] Addition
NAME ' i BT T o o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE T Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-S1-21P
TILE Delete TITLE — [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : A CITY-ST-2IP

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ang/accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- ‘other like empowered, ._M é P A
SIGNATURE: ___ SIGNATI/RE RE@UH@@&M //@ [367) wo3 975

SIGNATURE AND TYPED f?ﬁ’anED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12, | hereby certify thai the information supplied with thi
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empow,
changed, or an an attachment with an address, w}

FUFIF R |

ny

CR2E034 (10/02)



