~

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMEDICA CHILDREN'S CENTER, INC.

P98000015242

Principal Place of Business

€37 EAST 49 STREET
HIALEAH FL 33013

Mailing Address

637 EAST 45 STREET
HIALEAH FL 33013

2. Principal Place of Business

3. Malling Address

|
FILED 5

May 14,2002 8:00 am |
Secretary of State

05-14-2002 90291 017 ***150.00

ans
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(s © UQ
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s & M9 <«

‘\-(63‘\‘

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

2203 | “Oa A

City & State City & Sigte ; 4. FEI Number Applied For
: “\C.\“.Q_Lk}\ FI—- T T \(_Lﬁ'ecl-\’\ FL 4 Cope - -650815664-- - ——— = Not Applicable
i Country Zig Country $8.75 additional

O

5. Certificate of Status Dasired X
Fee Required

201D

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOLINA, CARMEN A
637 EAST 49 STREET
HIALEAH FL 33013

" Molna Carmen A .
Street Address (P.O. Box Number is Not Acceplable)

€3S E U4 th gtceet!
“Hiole FL |"5¥013

[
SIGNATURE

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.

fu

Signature, typed or printed name of ragistered agent and tille it applicable,

{NQTE: Registered Agenl signature required when reinstating} DATE

9, his carparation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIH FEE IS $150.00

After May 1, 2002 Fee will h”e $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Depart%‘[nent of State
1. QFFICERS AND DIRECTORS | 2 4 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST 1 Delete TILE A \ \ A Change ] Addition | 5
T oer= H = TR e e e - e - . — LR \ rMen ) &
NHE™ 7 MOLINA; CARMEN'A et e B = IA0NNG L v v 3
STREET ADDRESS | 637 EAST 49 STREET STREET ADDRESS (ﬂ as = q q StYTree §
omv-s-zf | HIALEAH FL 33013 CITY-ST-ZIP H \O.h.ﬁ(.b\l\ . F‘ L 230 13 §
ITLE O Delete TILE [ Change [T Addition | O
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-5T-21P GITY-ST-2IP
TITLE [ Dalsts TITLE [T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TITLE [ Delate TITLE [T Change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P -
TILE [ Delete TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-5T-2IP
~ e e e e e Delete. . =—TLT_L;___E-*-‘_—_-1-._ L B () Change [ Addition
NAME : TNAME A e e e e
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-$T-2IP |
P iy

13. | hereby certify that the information
indicated on this report or supplemgnial
of the carporation cr the receiver of tnathg

& it
changed, or on an attachment witlf arf/adf

wi

i flllné; does not guality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r&d 1o execute this report as required by Chapter 607, Florida Statutes; and th t my name appears in Block 11 or Block 12 if
h alhgther like empowered.
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Y o?s;/oz Gas)is 12270

7 Date Daytjfe Phone # -




