y FILED
2003 FOR PROFIT CORPORATION
: UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P99000048381 Secretary of State
1. Entity Name 05-02-2003 90391 019 ***150.00
BALE MEDICAL CENTER CORP.
Principal Place of Business Mailing Address
9310 S.W. 120 AVE, 930 SW. 120 AVE,
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address |l"Nm “' "“I Mm Ilm |||” I|”| Ilm |’||I |I!I| l"l' |Il|. lm ‘m
Suite, Apt. #, ele. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - - 65.0620705 Not Applicable
Ze Country Zip Country 5. Certificate of Status Dasired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BARAQUE’ GEORGE J "'L Streetl Address (P.O. Box Number is Not Acceptable)
4410 WEST 16TH AVE. #5205 - -~
HIALEAH FL 33012-7100 A
City FL Zip Code

8. The above named entity submlts this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Fionda | am familiar with, and accept
the obirgatlons of reglstered agent. !

P

SIGNATURE oo

-3 Signature, typad or printed name of ragkste_rgd_agem and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE

=+ =

) FILE NOW!!I FEE IS $150. 00 ) N ‘

9. Election Campaign Financin
\ After May 1,2003 Fee will b&:$550.00 pagn Financing . _ $5.00 May Be
Trust Fundg Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ Changs T Addition
NAME SANDINO, MATILDE NAME

STREET ADDRESS |9310 SW 120 AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33186 . CITY-ST-2IP o

TITLE O belete TITLE [ .Change  [_] Addition
NAME - NAME

STREET ADDRESS E STREET ADDRESS

CITY-5T-2IP CITY-ST-21P
“TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS B STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

TITLE O Delste TITLE [0 change [ Addition
NAME ! HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTy-ST-2IF )

TMLE ' 1 Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omy-sT-zp CITY-5T-2IP

TITLE [ Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | 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 rgport or supplemental report is true and accurate and that my signature shalt have the 'same legal effect as if made under oatp; that | am an officer or director
of the corperation or the receiver or mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that rmy name gs r8jock 10 or Block 114

changed, or on an attachment with ah addrghs, with all other like empowered.
SIGNATURE: ___SIGE EA(2103 36929

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TFOLLILY

Ny

(10/02)

CR2EQ34



