2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

b
DOCUMENT #  P97000081449 -~/ Secretary of State
EAST HIALEAH COMMUNITY HEALTH CENTER INC. V] 07-31-2001 90015 (35 ***550.00
Principal Place of Business Mailing Address
;SZDCORAL WAY gtagocomwm LUu7§d22
MIAMI FL 3365 MIAMI FL 33165 .
S M AR A AR
QO"- L_vey ?) 00 Conal_wing
Suite, Apt. #, efc. Su2\te, .4:;2): #, etc. DO NOT WRITE iN THIS SPACE
Q
City & Stata City & State 4, FEI Number “|Applied For
Ll\nm\ XL AIGD Diawy T, 650787130 Nt Applicable
33‘ (06 g&]’tr& i %3 \ (0‘5 %w‘\ . 8. Certificate of Status Desired I ?i.ggq:i?:;ional
- _ _E;N_arre and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent L
BAEZ ONELIO P e L W la &«\&g‘
' Stre . umber i cce|
8900 CORAL WAY “BRBO” Foaail” A\up&bf(
A FL 363 Doty 2072 . -
MAM FL 331 O X on et FL | =8t .

ice or registered agent, or both, in the State of Florida,

= (o)) \ 2 i‘:\b \ .
(NOT? -Wraquired when reinstating) DATE ¥

8. THé above named entity submits this statement for the purpose of changing its registere

sodtrre e\ DNanane o, -

Signalure, typed or printed name of registered agant and

A

9. _This corporation is gligible 1o satisfy.its Intangible - EILE: EHOWIN. Eﬁ $550.00_ ... et R G e e
—'I:glx filir;g reqhirementgand elects loy do s0. . 'wAfter September 12, 2001 Fee will be S750 00 1o: $:igri2r1c;ag§|ilr?t;‘uz:r? neng O fg;g?or‘g?é fe =
{See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D P Deite TMLE ' Clchange T Addition | S
NAME BAEZ, ONELIO NAME 8
sTReET aDDRESS | 8000 CORAL WAY #202 STREET ADDRESS §
CITY-ST-2 M[AMl FL 33165 CITY-ST-2IP é-f
TNLE [ Delste THLE O change [ Addition { O
NAME 'P\hu\- \'\?_ann Ae,b NAME
STREET ADDRESS | Ry QO el VIR o 2012 STREET ADDRESS _ J
CiTY-ST-2IP ‘R“\\’-:;L '3?9\&,"3 CITY-ST-2IP
TLE: = - .. - [ Delete TITLE [ change [ Aadition
NAME : D g~ S e —— .
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2IP CITY-51-2IP
LE [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: UIRED m\%\o\ (209)5345\2\.

EEINTED NAME OF SIGNING OFFICER OF DIRECTOR Da\mms Phone #




