Y *

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

DOCUMENT # P99000006826 : Secretary of State
1. Entity Name 01-13-2003 90097 044 ***150.00
5.0.S. MEDICAL CENTER, INC. |
Principal Place of Busingss Mailing Address ’
19 EAST 9 ST. 749 EAST ¢ ST.
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. 4, etc. Suite, Apt. #, etc. . [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For ‘
65.0890203 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O gese-ggq L“:?:éﬁona' '

f— e ———— &~ Name and ‘Address of Gurrent' Reglsiered Agent =7, Name and Address of New Registered Agent :

Name
RODAZ' SANTIAGO Street Address (P.O. Box Number is Not Accepiable) “
4208 WEST 5 LANE
HIALEAH FL 33012 :

City FL Zip Code

the cbligations of registgfed agent,
,L -
SIGNATURE X F-0>

Wped of printed nama?égistered agan@l title if applicabie. (NOTE: Registared Agent signature required when reinstating) . DATE

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '

FILE NOW!H! FEElé §150.00 : 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fc%gjotor\g?é: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11 i
TITLE PD O Delete e O change (O Addition | &
NME ORDAZ, SANTIAGO NAME S
sTReeT ADDRESS | 4208 WEST 5 LANE STREET ADDRESS g
are-st-z¢ |HIALEAH FL 33012 CiTY-§T-2IP ol
e O etete TITLE Tlchangs L] Adaltion ,g
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
—_ i e e S e [T E D U - [ change - [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIy-S§T-21P CITY-ST-ZP
TIE [ Delete mE O thange {7 Addition |
NAME ‘ RAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ change  [] Addition
NAME ‘ NAME H
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information :
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ¢r director ;
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i i
changed, or on an attachment with an address, with 2 other like empowered.

el RECUSED Pesrs. s b0 [oas) pp-£015| |

e
ATURE AND ysn OR PRI NAME OF SIGNING CFFICER OR DIRECTOR . Date S Daylime Phorie #

SIGNATURE:X O




