2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000086244 May 08, 2000 8:00 am

1. Entity Name

CENTRO CLINICO LA SAGRADA FAMILIA, INC. Secretary of State

05-08-2000 90141 036 ***150.00

Principal Place of Business Mailing Addres
e
9658 N K| E 157 S WSTTH AVENUE
APT STE151
| 176 /MlA 331443411
T IRTERRIEENT MBI
3939 AN 737[*€e/+~ 3939 MW 7 St
Suite, Apt. #, etc. Suite, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE
05 D> - 205"
City & Stat, : City & State . ’ 4. FEl Number Applied For
F/E.AB Qo Fo[\ [L/{/JO\.M, Pls 65-0761226 Not Applicable
Zip ?5 IZ'(Q CountryD SK Zip 33 /2& CouLn;ry?é‘ 5. Certificate of Statug Desired O gg‘;’g,ﬂ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A et L i O
ALONSO’ ANTONIO E - Streét Address (P.O. Box Numper is Not Acceptable)
9858 N KENDALL DRIVE 130 Ll 7 c
APT E-108
MIAMI FL 33176 - ‘
S o FLI5% 78

il statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

25/02/°0

8. The above named entity submi

SIGNATURE
Signature, typed or p) nara of registered agent and ttle if applcable. {NOTE: Registered Agent signature required when reinsiating) * DATE
rr
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coitrigbution. g O fzﬁomhg:zsse
(See criteria on back) W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG QFFICERS AND DIHEC;TORS IN 11
e D [ Belete T (Sreco ~ [acc? e fovi e Erfrange [ addiion
NAME GRECO, JACQUELINE NAME 9 36, &)W ’_?. g-k--rCf,‘\ So \\k“l 205~
sraerr sooeess | 9858 N KENDALL DRIVE #E-108 strectaooness | B 71 - ’
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP MW ?,L . ‘3’3 I 2, 6 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) -
e O pelete TLE - T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE O pelete TITLE [ Change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE (J change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13, | hereby certity that 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 supplemental regort 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 receiver or trusteq’ @mpowerad to execute this report as required by Chapter 607, Florida Statutes; and thal m7rz appears in Block 11 or Block 12 if

changed, or on an attachment with an s, will all other like empowered.

Qeguilie Greco 2/,

D QR PRINTED NwE QF SIGWG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

729 (32)63/55%|

v —

CR2E034 (9/99)



