2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
1. Entiy Namo ecretary of State
BERKEN MEDICAL CENTER INC. 02-14-2002 90094 044 ***150. 00
Principal Place of Business Mailing Address
3850 W 87TH AVENUE 3850 W 87TH AVENUE
SUITE 201 SUITE 20t
2. Principat Piace of Business 3. Mailing Address I‘\
2%50 5. @. ¥+ fuende| IR Sw. M Avare
Suite, Apt. #, etc. Suite, £ Pt #, elc. DO NOT WRITE IN THIS SPACE
sk 9o Suit- 906
City & State City & State 4. FE} Number Applied For
AL A EL Mifgnt Fe 650835071 Not Applicable
i Zip Country Zip " Country . i $875 Additional
ub -b 195 U S bb‘ (93 U‘S 5. Cerlificate of Status Desired (] Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent _
PR T e = e ) e’ — = = = - =
. Sa A
HEHRERA’ LAZARO A Street Address (P.O. Box Number is Not Acceptable}
3850 W 87TH AVENUE
SUITE 201 2§50 5. §7th duevse Soite JPL
MIAMI FL 33165 City FL | #rgee
DAL A BI1LD
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.
SIGNATURE Qo ) w2 %
Signatu\gyped or pf—nad name of registered agent and title if applicable (NOTE: Registerad Agent signature requirgd when rainstating) DATE
) o PN . "
g, ;hlsfgzl_rarporallgn is elltg\b!ée th> setnlslfyéts Intangible FILE NOW!!l FEE IS $150.00 10. Eisction Campaign Financing $5.00 May Be
ax filing requirement ana elects 1o da so. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TIME P [Sthange [ Addition
NANE HERRERA, LARARD A HAME Horcerd  (AZACD A .
staeeT aponess | 3850 W 87TH AVENUE STREETADDRESS | QL ¢ 4D .6, 2. 87 Hh AvRoUC set ol
orv-stze | MIAMI FL 33185 oSt T pany FC 23165
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TIME ) - 1 Delete TRLE : - [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-381-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the recejver or trustee empowered 1gf pxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmefg with an address, with all ghifer like empowerad.
{ Tl k=] 11 —
SIGNATURE: : 77 RELGLIRED /-0 (JI05)elyD &
WGNAfJRE AND TYPED QR P! NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phone # ’

LPOOTIAS

nw

CR2E034 (9/01)



