2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 2F 121(4)%]2) 8:00
ar . am
DOCUMENT # y
17 Entty ame P96000068770 Secretary of State
DELGADO MEDICAL CENTER, INC. 03-12-2002 90270 016 ***150.00
Principal Place of Business Mailing Address
1925 SW 8TH ST. 1925 SW 8TH ST. .
MIAMI FL 331353315 MIAMI FL 331353315
S I AR AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0687340 ::I;;?Lepc:) :i::;ble
Zip Country Zip Country 5. Certificate of Status Desired a gg';{gq L':S:J“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name /_—_,-b -'\/-ff‘C-d.\i-

P AR A DA -

DELGADO; EUSTIQUIO —

1925 SW éTH ST. - Streel A?dr?s @Jﬁox Nun.w'E‘r is N lAcc?aibﬁV__

" MIAMI FL 33135-3315

P W/ et T 4700y

FL

FL

il 7 Wes

8. The above namedfentj

SIGNATURE

hanging it registered office or registered agent, or both, in the State of Florida.

ow S

Sc———
jalen name tlerad af Ind titlg Lapplic, {NCOTE: Ragistered Agent signature required when reinstating)
EVRIB TN SEEA

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax tilpg requirerment and elects te do so.

10. Election Campaign Finan‘éing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e i VP K[)ng TILE [Jchange [ Addition
NAME DELGADO, EUSTIQUIO NAME
STREET ADDRESS | 7920 SW 18TH CT. STREET ADDRESS
CITY-5T-21P HIALEAH FL 33014 CITY-ST-71P
TITLE D 0 petete MLE [0 change [ Addition
NAME CHILITO, ALICIA MD NAME
STREET ADDRESS | 10220 SW 121 ST STREET ADDRESS
CITY-5F-21P MIAMI FL 33176. CITY-ST-21P
JIRE P e Doeme  MTme T e e o] ChEnge T Additiop |
NAME CHILITO, ALICIA MD HAME
STREET ADDRESS | 10220 SW 121 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2ZIP
TI7LE S 3 Deleta TME O change [ Addition
RAME FONSECA, ZENDAIDA NAME
STREET ADDRESS | 2211 COUNTRY CLUB PRADO STREET ADDRESS
orv-sr2¢ | CORAL GABLES FL 33134 . CrTy-ST-7P
TIMLE . 3 Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-2IP CITY-5T-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-gT-2P /_7 GITY-Si-21P
13. | heref | igr” suppliegafi i agt qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indjed ed on thls report & sup@femental e
e corporation or the ra C var or 1
hanged, or on an attachleket wi

l;

L i/ o0

fnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

WX Qé/ 2

- SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phona #

AY 2008180

CR2E034 (9/01)



