S

2001 UNIFORM BUSINESS REPORT (UBR) Sgp 12F§%(])EID8.OO am
€

DOCUMENT #  P99000011339 cretary of State

1. Entity Name

CENTRQO MEDICO HISPANQ, INC. ' 09-12-2001 90009 022 ***550.00

Pringipal Place of Business Mailing Address
9700 CORAL WAY 9700 CORAL WAY
SUIE A SUITE A
- - l II’ ||” l"””ll MIIII m,
2. Principal Place of Business 3. Mailing Address “Il”ll‘ ||I|” ‘Im |||l| |I|“ l l ”l"“ “
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For

65'0889923 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired 4 g‘g';igid;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLWA’ REBECCA Street Address (P.O. Box Number is Not Acceptable)
9700 CORAL WAY
SUITE A
MIAM? FL 33165 ) City FL | Z»Code

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.
’

.
Tt

SIGNATURE
Sigrawre, typed of printed narme of registered agent and titte If applicable. {NOTE: Registerad Agent signatura raguired when reinstating) DATE
9, This ;grporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. . After September 12, 2001 Fee will be $750.00 Trust Furd Contribution. 0 Added 1o Feis
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P [ Delets TITLE [ change  [J Addition
NAME HERNANDEZ, ALIDA M NAME
sTReeT ApoAEss [ 9700 CORAL WAY, SUITE A STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-ZiP
TImE VP [ pelete TITE {Jchange [ Acdition
NAME OLIVA, JUAN A NAME
STREET ADDRESS | 9700 CORAL WAY, SUITE A STREET ADDRESS
orv-st-zr | MIAMI FL 33165 CITY -5T-ZP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-219 CITY-8T-2P
TLE [ pelete TITLE (T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TILE O change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ’ CITY-§T-7IP
TITLE [ pelets Iyt [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : /7 CITY-S§T-21P

tion suppl‘;éd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
plemeptal-feport is true and accurale and that my signature-shall have the same jeqal effect as if made under oath; that | am an officer or director: -{ 2

rustee empowered to ggecute this report as required by Chapter 607, Floridz Statutesrand-thajny. name. appears.in: Block* 11 or Block 12 if
i % Ifkeempower. W alhat
bty Uotster)
VA ' J Gl PAIRR3-K00 3
Db L -

SIGNATURE: A <
NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Fhone 4

13. | hereby certify that the infor
indicated an this report or §
of the corporation or the r
changed, or on an attac

P-AaARANL

CR2E034 (5/01)



