" | FILED

2002'UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am
DOCUMENT #  P99000030232 Secretary of State

1. Entity Narrle e ok 3k
METROPOLITAN MEDICAL CENTER, INC. 08-14-2002 90029 004 *##338.75

Principal Piace of Business Mailing Address
42'W 27 AVE 42 W 27 AVE viEsRadgy
STE 302 STE 302
MIAMI FL 33125 MIAMI FL 33125 :
2. Principal Place of Business 3. Mailing Address “"“m "I ""I m'“m, m” "m II'" ”m "HI""I Iml 'm "II
70] Nw 57 Ave JOINO S 71.4E
S\%m.a_]AEt) #, etc. Sufte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 2 Applied For
Mians j £l oricic miycem, Foeirdd G 650908518 Not Applicable
Zj Country Zip ! Country » . $8_75 Additional
&}2 b L ‘NQS)‘]‘ . ’7*5\5}2 (.0 . UM §. Certificate of Status Desired g Feo Hequirecll
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEHTQA::"DEZ;QS}'LEVZFNYUE Street Address {P.O. Box Numnber is Not Acceptable)
150 N.W. 32
MIAMI FL 33125
' City FL | zrCoce

8. The above named entity submits this statement for the purpose of changing its regis‘ieréd office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligationg/Bhregistered agent,

SIGNATURE @%q‘?"’ww i g//o /OZ

Signat}e. tyﬁl ¥ priQecl name of reglslafaa%gant and titte i applicable {NQTE: Hegistsred Agent signatura requirad when rainstating) DATES
. N n . . . ., i'

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Fnancing $5.00 May B
Tax filing requirement and elects to do sg. After September 13, 2002 Fee will be $750.00 Trusl Fund Contribution 0 Add.ed ‘o Foes
{See criterla an back) ) Make Check Payable to Department of State ’

11. OFFICERS AND DiRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TTLE PSD () etete ME [l change [ Addition

o FERNANDEZ, CHEFFY NAME

STREET ADDRESS | 150 N.W. 32ND AVENUE STREET ADDRESS

CHTY-ST-2P MIAMI FL 33125 CITY-ST-ZIP

TITLE 7 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClT!:ij:yem_ e = = . _ . e o e o QSOITYSST-ZP . ) L el A . e R TT T Ta -
TITLE [ Deke TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S8T-2IP

TITLE 1 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TITLE 3 Deletz TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-5T-2IP

TITLE O petete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-$T-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachme ith an address, with all pther like empowered. .
- s ;:er‘* == g nSars ' 0/0 oS- -Q0,
SIGNATURE: ke » Wﬁ% g /02 305-/ />

D TYPE{fOR PRINTED NAMF'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VOXVTARS !

nv

CR2E034 (4/02)



