2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034423 Apr 03, 2000 8:00 am

EXCLUSIVE MEDICAL CENTER, INC. ecretary of State

Principal Place of Business Mailing Address
EXCLUSIVE MEDICAL 1901 SW 1ST STREET
SECOND FLOOR 2ND FLOOR
MIAMI FL 33135 MIAMI FL 331351601
us us

I

2. Principal Place of Business 3. Mailing Address “""m “I m Il m "

04-03-2000 90148 021 ***150.00

MO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 56603 Applied For

1 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
ALFONSO' ARGEUO Street Address (P.O. Box Number is Net Acceptable)
5425 AW 111 AVE ’
I . MAMIFL33185  .— . e . -
City FL Zip Code

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.

SIGNATURE
Signature, typed or printad name of regisiered agant and 118 It apphicable (NOTE: Regintered Agen signature requited when reinstaling} DATE
9. This ‘qorporatign is eligible to satisfy ilts Intangible FILE NOWI!! FEE ES. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax ﬂ"n,g rgquurement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Fees
(See criteria on tack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TIMLE [J Change [ Addition
HAME ALFONSO, ARGELIO NAME
STREET ADDAESS | 5425 SW 111 AVE STREET ADCRESS
CITY-5T-2IP MIAM! FL 33165 CITY-ST-2IP
TILE (D Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE T Delete TITLE [y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Delele TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
TiTY-87-21P CATY-ST-2p
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-21P

13. | hereby certify that the infor
indicated on this report or sup
of the corporation or the rece

changed, or on an attachmerX ¥ith an addrass, with aii other like empowered.

T T
Ui LT

isv Tk fm i DI EL

ST e ek

e —————

_-‘37:,21 1LToo0

T supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE Al PED OR PRI C-HAME OF SIGNING OFFICER OR HRECTOR Date 4 I

Dayume Phona #

CR2E034 (9/99)



