UNIFORM BUSINESS REPORT (UBR) MSa 03, 2003% giOO am
1. Entity Name 05-05-2003 91841 049 ***150.00
CENTRO MEDICO HISPANO, INC.
Principal Place of Busingss Mailing Address
9700 CORAL WAY 9700 CORAL WAY
SUITE A SUTTE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0889923 Mot Applicable
Zi C Zi 1 Count it
e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
OI'IVA REBECCA e e e e PO Street Addrass (PO .-Box Number is Mot Acceptable) <~ - —-— =™ 7 s
9700 CORAL WAY ™
SUITE A
MIAMI FL 33165 . City FL | ZcCote
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicabls. {NOTE: Registered Agent signature required whan reinstaling} DATE
. 1
AftFlLE N?“”“a '::EE lsl‘;|$150égg o 9. Election Campaign Financing $5.00 May Be
. After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
Make Check Payable to Florida Department of State
10. T QFFIGERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS N 11
1T -3¢ [3 Delete TILE [ change [ Addition
wme. - | HERNANDEZ, ALIDA M ' NAME
STREET ADDRESS | G700 CORAL WAY, SUITE A STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-21P
TITLE VP {J Delete TILE [JChange [ Addition
NAME OLIVA, JUAN A NAME
STREET ADDRESS | 9700 CORAL WAY. SUITE A STREET ADDRESS
CITY-§T-2IP MIAMI EL 33165 CITY-ST-21P
TITLE [ pelete TIME [Jchange [ Addition
NAME . NAME
STREET ADDRESS'})™ = = - — . ) STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP J
TITLE . O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7] Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP
12. | hereby certify tha,}the infofmation suppljed with this filin é; 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 fupplemepfhl feport is true and accurate and 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 r¢ceiver opindgiee empowered to execute this report uired by Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if
changed, or on an attachfment wi ithyall r like pmpowearad
SIGNATURE: A SRE RS SOIRED
SIG l)u!he ANDTYPED QR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SL¥6420

AY

CR2E034 {10/02)



