EEE—— .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P97000034423 Secretary of State
1. Entity Name 01-13-2003 90816 014 ***150.00
EXCLUSIVE MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
EXCLUSIVE MEDICAL 1801 SW 18T STREET ‘ .
SECOND FLOOR 2ND FLOOR o
MIAMI FL 33135 MIAMI FL 33135
L . DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

: 65-0156603 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ge%:esq Lﬁic(ljitionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROIG, JOSE-M T = - Street Address (P.O. Box Number is Not Acceptable)
) - T U BOo u 0
1901 SW 1ST STREET 2ND FL PrEme-
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE - =
Signature, typed o printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature raquired whea reinstating) DATE
FILE NOW!I!' FEE IS $150.00! e
(RN e N e 9. Election Campaign Financin .
. . Atter May 1, 2003 Fee will be $550.00 ; Trust Fund Coatrigbution. ¢ 0 fdsdeg?ongz)éf ¢
Make Chack Payable to Florida Department of State
10. 'y QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE - |PB O oelete TiTLE [Jchange [ Addition
wwe -~ | ROIG, JOSE M NAME
sTReeT Apoaess | 1901 SW 1TH STREET 2 FLOOR STREET ADDRESS
orist-zet ( MIAMI FL 33135 CITY-ST-2IP
TME - [T Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE ] Deleta TITLE O Change [ Addition
NAME NAME
STREETADDRESS [ —~e. _w mirmr - _ STREET ADDRESS™|~"~ ™~ =~ - T T TmEmeT e
CITY-ST-2IP CITY-ST-7IP
TIMLE [ Deleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIFY-ST-ZP
THLE [ petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TiTLE O Deiete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information glipplied i iIg dces not qualify for the exemytion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleméntal repolt i : trate 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 Yystee emiowetEath R oxac e port as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an g egs\ “‘E‘ er like empowered,

siGNATURE: _ SIONATURE BEQUIRED [ go3  (Gos) Gat.aaay

srarmrunQun TYPED OR Pmlrren NAME OF SIGNING OFFICER OR DIRECTOR

' Date Daytime Phane #

e

AY  RPEDSPN |

CR2E034 (10/02)




