2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000016774 Feb 28, 2001 8:00 am
1. Enty Name ' Secretary of State
1 -
WORKER'S MEDICAL CENTER, INC. 12252001 S0CH3 008 150,00
Principal Piace of Business Mailing Address
445 NORTH KROME AVENUE 445 NORTH KROME AVENUE
HOMESTEAD FL 33033 HOMESTEAD FL 33033 3 Z 4 5 4 4
Suite, Apt. #. etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber 65"0895721 Applied For
Noi Applcaine
Zi C Zt Count i
" ouniry P Ly 5. Certificate of Status Dasired L] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANA’ ORLANDO A Street Address (P.O. Box Number is Not Acceptaiile) T
445 NO KROME AVE
HOMESTEAD FL 33033-6040
City ,&:E Zip Code
8. The above named entity submits this statement for the purposs of changing ite registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, tyagd o praied name of registered agent anc Wle i applicable (NOTE: Ragisteree Agent signaiure reguired woen 2instaing) DATC
i ion is eligi isfy i ble [T 2 HWFE 150. ‘ .
9, This ;grporatwon is eligible to satisfy its Intangible S ) FILE NOWIY FEE [S $150.00 10. Eiection Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fee will be 5550.00 ! "
o i Trust Fund Contriution. L Added {o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD ] Detete TITLE [ Change [ Acdition
NANE ARANA, ORLANDO A NAE
stheer sooriss | 445 NO. KROME AVE STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL 33033 CITY-57-2iP
TITLE [ pelete TITLE [ Change (] Adcition
NAME HAME
STREET ADDRESS STREET ADBRESS i
LIT¥-5T-721P CITY-ST-21P ;
TTLE 1 Delete L [ GChange [ Add*tien
Nz MAME
STREET ADDRESS STREET ADDRZES
CATY-SI-7IP CITY-ST-2IP
TITLE ] Delete THTLE [ Chasge [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
e [ Delete TITLE O Change [ Additior
MAMAE HAME
STREET ADDRESS STREET ADDRESS {
GITY-8T-2IP CITY -8T-7IP i
TITLE (7 pelete TITLR [ Crangs [ Additien
NAME NAME
STRECT ATDRESS STREET ADDRESS
CITY- 5T-7P CITY-87-2IF
13. | 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 certily that the informat'on
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an off.cer or direcior
of the corporation or the receiver or trustee empowered |o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12117
changed, or on an attachment wil ddress, with all other like empowered.
SIGNATURE: ¥ S = 2]0)0) 305 w7 2060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Daa Daylrre Phare &

CR2EQ34 (10/00)



