2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000030232

METROPOLITAN MEDICAL CENTER, INC.

THE

Principal Place of Business Mailing Address

701 NW 57 AVE 701 NW 57 AVE
0 n
MIAMI FL 33126 MIAMI FL 33126

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90521 007 ***150.00

livivvvw

[T A

2. Principal.Plage of iness 3. Maitin, I’
RYEE HWT° street °{Y6B sw 1 Street
Suite, Apt. # slc. Suite, Apt. #, etc. ¥X CHECK HERE IF MAKING CHANGES
City & State . City & State . . 4. FEI Number Applied For
Miami, Florida Miami, Florida 650908518 Not ApTcable
ap Gountry, Zip ountry, i \ 8.75 Additional
33135 |Miami-Dade 33135 Miami-Dade | 5 Cenificate of Staws Desied  [] ?ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— Narne R
FERNANDEZ’ CHEFFY Streat Address {P.0. Box Number is Not Acceptable)
150 N.W. 32ND AVENUE
MIAMI FL 33125

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. | am farniliar with, and accept

Signalure, typader 'nnqtgad_f;_ame of registerad agant and Iitle if applicable.

(NOTE: Registered Agent signature raquired when reinstating} *

DATE

. _FILE NOW!!! FEE |S $150.00
N After May 1, 2003 Fee wilt be $550.00

>

" Make Check Payable to Florida Department of State

-9, Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

4 10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PSD ~ O Delete TITLE [ Change [ Addttion
NAME FERNANDEZ, CHEFFY NAME
stReeT aooress | 150 N.W. 32ND AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delgte TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE TTa [ Detete TITLE [ crange [ Addition
NAME e B NAME
STREET ADDRESS STREET ADDRESS . ;
gry-sT-ap 1 e e A A i = Qowseme -7 T T
e [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-1IP CITY-8T-2IP
TILE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. [ hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an

&S

= 5
g

changed, or an an attachgm;ﬂith an address avith all other like empowered.

SIGNATURE:

AR i)ED

does not qualify for the exermption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Os AE~O D . 3os-E¢Y7-2373

SIGNATURE/ANBFTYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Date Daytime Phone #

FENFTYAVV

AL

CR2E034 (10/02)



