2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00

DOCUMENT #  P99000011339 ’ vl
1. Enity Name - ecretary of State
CENTRO MEDICO HISPANO, INC. 04-30-2002 90224 046 ***150.00
Principal Flace cf Business Mailing Address
9700 CORAL WAY 9700 CORAL WAY
SUITE A SUITE A
- O G
2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For

65-0889923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?eselggq lﬁggétional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o | o e ——r S PN aoede ——— s Sl SName —e s — —
OUVA. REBECCA Street Address (P.Q. Box Number is Not Acceptable)
9700 CORAL WAY
SUITE A
MIAMI FL 33185 oy B 5o

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE

CR2E034 (9/01)

f
\

Signatura, typed o printed name of registered agent and tile it applicable. (NOTE: Registered Agent sighatura required when reinsiating) DATE
. L e ) "
9. $h|sf<.:|'orporatwo.n is eh‘g\bl:je th> sr:tmstfyéts Intangible F"n-nE Now!!! F::EE IS."$; 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to 6o So. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) = Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [ Chenge [ Addition
HAME HERNANDEZ, ALIDA M NAME
sTREET ADDRESS | 9700 COF!AL WAY, SUITE A STREET ADDRESS
orv-si-ze | MIAMI FL-33165 CITY-57-2IP
TITLE VP s [ Defete TITLE [ Change [ Addition
NAME OLIVA, JUAN A NAME
steeeT Aopaess | 9700 CORAL WAY, SUITE A STREET ATIDRESS
CITY-ST-ZP MIAMI FL 33165 CITY-ST-ZP
me " = =T i ammeen et Te s LT -.—:——;cD:D-E'ETt?iz c Ry AT T - ASer s SREarnEm A - & TSI S -[=] Changs=="F=]'Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE : O Deiste TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZF
TITLE O Delete TITLE [0 Change  [] Acdition
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-§T-2P

13. | hereby certify that the informaifon suppdied! 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 supglementdl feport is true and accurate apfghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recer belempowsred to execute t port as require Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentjwith ay all otheg like &
m ‘ -
~ -
2 o =N T/ Jpe

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’Dals 4 Daytims Phane ¥

ered.

SIGNATURE: __ UG

3
SIGNATURE ANI




