. 2091 UNIFORM BUSINESS nEPom' (unm FILED
DOCUMENT # P97000063796 -

CR2E034 (10/00)

1, Entity Name
R & H MEDICAL CENTER, INC - o ecretary of State
! ) - . . 04-04-2001 90127 046 ***158.75
Principel Place of Business ' Maikng Address
888 NW. 27 AVENUE - 888 NW. 27 AVENUE
MMl FL 33125 MIAMI FL 33125 .
2. Princlpal Placg of Businass | 3. Malling Addross ”"II"’ “m”“" “ [m "l """"" IMHI I“I[m
Suite, Apt. #, ete. ' Suite, Apt. ¥, efc. ’ DO NOT WRITE IN THIS SPACE
City & State City & Stalo ' 4 FEINuTR pe Applied For
769636 Not Appiicable
Zip ] Country ] Zip Country $8.75 aoaiional
B st RO - . | 5. Certificate of Status Desired la/ Fob Raquired
B. Name and Addreas of Currant Registerod Agent 7. Name and Address of New Registered Agent
I SN . - . . Nama - ) . - - o e
FE!NMDEZ. HORTENSIA -
. Streel Address (P.O. Box Number is Not Acceptable)
13727 S.W. 12 STREET ,
MIAMI FL 33184
City FL Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Siate of Rorida.
SIGNATURE
Signaturs, typed oF printad nam of rigistedsd BOAN Snd te T applcatis. {NOTE: Regi Agand sigr rpqrinecl whan reé 9] OaTE
9. This corparation is eligible to satisfy its Intanglbte FILE NOW!!I FEE IS $150.00 10, Electi sy Financi I
Tex fllng requirement and alads 10 0o §0. After MAY 1, 2001 Fee will be $550.00 0. Slection CampaignPrancing.  $5.00 May 8o
(See criteria on back) O | Make Check Payable to Department of State . _ _
1. - GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme v D Deets e D Cuge [ Addilon
RAME FERNANDEZ, HORTENSIA NAME
STREETAODRESS | 13727 S.W. 12 STREET STREET ADDRESS
cmy-ST-2p MIAMI FL 33184 cy-51-0P
TILE P O Detete me Ochange [ Addition
NAME PEREZ, REYNALDO NAME
STREETADDRESS | {3727 S.W. 12 STREET STREET ADDAESS
T[omostzeT 7] MIAMI FL 33184 - e foov-s-ze e wr ceveman memes
e 1 peles e O change [ Additon
NAME NAME o
R _,STREIADOHESS } R . - - — - =2 STREFTADDRESS [ T v fom e e T - i T T T—
CTY-51-2P CHY-ST-2P
TWE ’ 1 Deixs e - Ccengs ] Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
ary-st-2ip - Cwy-s1-2IP
TE O Detete TME Dcrangs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-S1-29 .
TME O Deletz e O ctangs (] Addition
MNAME NAME
STREET ADDAESS . STREET ADDRESS
CTY-ST-7P CTy-ST-2P

13. | hereby certify that the informalion su 1] { jrf) does not qualify for the exemption statad in Section 119.07(3X1)., Florida Statutes. | furthar certify thal the information
indicaled on this repont or suppleme strapdind accurate and that my signature shall have the same fegal effect as # made under oath; that | am an officer or director
af the corporation or the raceiver or of arp Ie-&xecute this réport as raquired by Chapter 607, Florida Statutes; and that my name eppears In Block 11 or Block 12 if
changed, or on an attachment wi An/ack tn all other h

SIGNATURE: 2 ; i /2~ /

NTEC NAME OF SIGHING OFPCER OR DIREGTER Darytirne Phohs #

8 empowared.

Apr 04, 2001 8:00 am

|



