2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000037254

MEDLIFE HEALTH CARE OF HIALEAH, INC.

Principal Place of Business

4201 PALM AVENUE
SUITE A
HIALEAH FL 3312

Mailing Address

7800 CORAL WAY
MIAMI FL 33155

2. Princip3l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91614 018 ***150.00

.

~ (R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 A6 Applied For
6 239 Not Applicable
Zi Count Zi Countr iti
P Ly ° ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E N
ESPINAL, OSCARB Oacoz 8. Espinac
T coo Street Address (% Box Number is Not Acceptable)
7821 CORAL WY, STE 131 7200 20( WAy
) PR ¥
MIAMI FL 33155
City M « . Zip Code
. R=JsaY FL 215 5
8. The above named entit for yhe purfyose of changing its registered office or registered agent, or both, in the State of Florida.
f
SIGNATURE
Signalww if applicable. (NOTE: Registered Agent signature required when raingtating) DATE
1 T g oo g s araie er May 1, 2002 Fes will bo $550,00 ~* | 1% Eesion Camdon Francng - _ - $5.00 way 5o |-
‘g e ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TIILE [Jchange [ Addition | S
NAME ESPINAL, OSCAR B RAME g
smeeTaonress | 7821 CORAL WY, STE 131 STAEET ADDRESS §
CTY-ST-2IP MIAMI FL 33155 CITY-ST-2IP e
. o
me ., ' 1D O pelete TILE [cChange [ Addition | G
nME =<, | ESPINAL, ZONIA NAME
streeT aocresS.| 7821 CORAL WY, STE 131 STREET ADDRESS
cry-st=ze -* | MIAMI FL 33155 CITY-ST-2iP
TITLE [ petete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
U A B e O Dalete TITLE [ Change [ Addition
i = S S S S i .
NAME e s A o NAME e e e b ,
STREET ADDRESS STREET AUDRESS I e REE CE PP
CITY-ST-2IP CITY-5T-21p ' R —
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZiP
13L1 héTeby carlify that the infofmatigi-supplied ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or'5Upp tand 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 recejpfe f10 exfoute thy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if s
changed, or on an attachmg All othef like empbwered.
. ..
LA A e . s
SIGNATURE: LTS 4-11-2002. 306 - 2677767 |
_ANybED QR ARINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone # LA A

Fi



