2000 UNIFORM BUSINESS HIEPORT {UBH)

4/
S P,
DOCUMENT #, —~ [P 0000 L T3O FILED
A% Entity Mame E
May 09, 2000 8:00 am
: et T Secretary of State
O AL Medicr! Carter, TNe~
Principat Place of Buginess Mailing Address 04-06-2000 90034 034 150.00
C & L Medical Center 71C S.W. 17th Avenue
Miami, Florida 33135
+ L R
2. Principal Place of Business 3. Maiting Address 3
Dadg¢ County, Florida ) 71C S.W. i7th Avenue
Suite, Apt. #, etc. Suite, Apt. #, elc. 0C NOT WRITE N THIS SPACE
City & Slate City & State N 4. FEI Nurber Applied For
{ami,—F1 3135 65-0947055 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eeg.;esq S:ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLOS MARTIN I —— ireet Addess {FTO. Box Mumbet is Mot Accepiabls)- - -
LOURDES MARTIN
710 S.W. 17th Ave
Miamim331 42 Gy FL Zip Code
8. The anove named enily shbits this sla%;’en't_ tor the purpase of changing its registerad office of registered agent, or both, in the State of Fiorida.
SIGNATURE T 04-15-00

DATE

[
8. This corporation 1g dligible to satisly ir!s intangible
Tax fiiing requiremeft and elects 1o do so,
(See criteria on bagk)
i

Payable fo 5lﬂ.}ﬁg’;partmﬁmt of:

i
S T TR,

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added 1o Fees

: Snbem i bl
1. s QFFICERS AND DIRECTORS 12. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e ' TME \' P Change  [] Addition | S
ILIANA AGUIAR 30 Delee ICE PRESIDENT, SECTY, X2 3

o 364 S.W. 11Gth A oo b NEASURER 3
STAEET AUDRESS Mi i - - ve STREETADDRESS (L. QUURDES MARTIN, §
CITY-ST-2iP iami, Florida 33174 ON-SP 19890 N R ¢ §
TIME O Delete THLE 33182 change  [C] Additisn | Q
HAME NAE
STREET ADDRESS STREET ADDRESS
ClY-ST-21P CITY-8T-2IP
T ] Delele TILE - [Jchange ] Addition
NAME — NAME
STREET ADDRESS STRET ADDRESS ™ —_——— — e o N
CITY-$1-71P CITY-SI-21P
TRE O pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty S1-p GIFY-ST-ZP
e 3 Detes TITLE [OJchange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-5T-2IP
e 1 Deteis TILE Clchange (] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p Ty -31-2P : :
13. | hereby certihé that the information suppifed wath this\iling doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther certify thal the inforrmation

indicated on this report or supplemantall report is true Yind accurate and that my signature shall have the same lega etfect as if made under cath; that | am an officer ar director

of the cotpoiation of the receiver or infstee empowered 10 Biecuie Wis repot as raquited by Chapter 637, Florida Statutes: and that my name appears in Black 11 or Black 12

changed, of on an attachrment with an Rddress, with alfother like empowered. é

20
A . l : .
SIGNATURE: 7~ | 3l2elccco e 1$S0
sasurunﬁ Date Dayme Prone ¥




