2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P990000

A'S MEDICAL CENTER, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90042 001 ***150.00

66375

Principal Place of Business

3850 SW 87 AVE
STE 308
MIAMI FL 32175

Mailing Address

2471 S.W. 138TH PLACE
MIAMI FL 33175

2. Principal Place of Busings;
33e0 S 87 Ae

a.gﬁg?gessm g_’f}ye

R DIRIM AR

ngo.qpi #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

20

L3165 | VTS

City & State City & State 4, FEI Number Applied For
/n ) F} O"[ F.'L ] /}7} A M/ ‘fZ/ 65‘0969851 Not Applicable
Zip Zip” $8.75 Additional

)64

. ifi ired
5. Certificate of Status Desue. O Fee Required

Cou?’vb

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. NAVARRO, HILDA _...
2471 SW. 138TH PLACE
MIAMI FL 33175

Name

" Sireat Address (P.O. Box Number i§ NotAcceptabie)”

City Zip Code

FL

8}*1"{he above named enlity submits this statement for the p

¢
SIGNATURE

urpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, Iyped or printed name of registarad agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O pelete TITLE O change [ Addition | &

NAME NAVARRO, HILDA NAME -3

srreet aooress | 2471 S.W. 138TH PLACE STREET ADDRESS c‘é

orv-st-ze | MIAMI FL 33175 CiTY-5T-2IP o
—— £

TILE O velete TITLE [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-Si-2P CITY-§T-21P

TITLE [ oelete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

" omy=sTize- - T e e o mmne omn e [ OTYSTAP = L -l - .

me [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TILE [J Change [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-7P

TITLE 1 Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P P CITY-§T-2IP

indicated on this repart or supplerme

\ /

13. | hereby certify that the information supplied with this filing
ytal report 1s true and
of the corporation or the receiver dF trijstee empowgred td
changed, or on an attachmerk wit] an|address, with all otk

Hoes bt qubiify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
accurale ang that my signature shall have the same legal effect as if made under. oath; that | am an officer or director

executd thif report as required by Chapter 607, Florida Statutes; an that my fiame appears in Block 11 or Block 12 if
like € ) powered. (}Q
e lDEm_/ [~ Daytime Phone #




