2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P99000066375

1. Entily Name
A'S MEDICAL CENTER. INC.

FILED
Apr 17,2003 8:00 am
4 ecretary of State

04-02-2003 90053 022 ***150.00

Principal Place of Business Mailing Agdress
3850 W 87 AVE 3850 SW 87 AVE
b 1| 0 i :
2. Principal Place of Business 3, Maiiing Address
Suite, Apt. ¥, stc, Suilg. Apl. #, elc. {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applitd Fos
65-096985 1 Not Applicahble
Zip Count:y Zip Country - . $8.75 additional
5. Ceriificata of Stalus Desired a Foo Roquired
8. Name and Address ol Current Registered Agent 7. Mama and Address of New Registered Agent -
e - e Namo  _ . . s -
-NAVARRQ,,HILDA TSttt TR e T et = T 7, e Sureel Address (PO Box-Number.is. NGt Acceplable) e < comam . | .
2471 SW. 138THPLACE .
MIAM] FL 33175 )
n City FL | Z° Code

the cbligations of registered agent.

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

SI'GNATL!RE

; , fyped o printed nme ©f registered agent anc Lo if appicaiie (NOTE: L AGem mQ: raquired when DATE
. F!.LE I!OWIH FEE IS $150.00 9. Eiaction Campaign Financing $5.00 May Be
After May 1, 2003 Fea wlli' be $55¢.00 Trust Fund Contribution. Added to Foss
Make Check Payable to Florida Department of State
9. OFFICERS AND DIRECTORS | KIP ADDITIONS/CHANGES TO OFFICERS AND D/REGTORS IN 11 _
Tme P Sor O veiete me OlChenge [ Addition | &
e NAVARRO, HILD e 2
STREET ADDRESS | 2471 S.W. 138TH PLACE STREET ADDRESS § i
CITY-ST-ZP MIAMI FL 33175 CHY-ST-2P g
e O vetete TmE Clchange [ Additan g
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§71-0P CITy-ST-21P
hnz O beree me [ Change (] Audiion .
LNAME . - =t o . - NAME S PR [N P J—
STREET ADCRESS STREET ADDRESS i
CIY-ST-7IP CrTY-ST-1p .
TinE e e - Boeete - _fme  _ L. e a e e ee e =y o [DChange~ L1 Addion | .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1.7I0 CITY-ST-4P
LE O petete TILE O Crange 1T Addition
NANE NAME
STREET ADDRESS STREET ADOAESS
Ciry-s7-2P CITY-5T- 7P
TE [ pelete TE (Jchange [ Adttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-21P S, sy f ! CITY-ST-21p

of the corperation or the
changed, of on an aita

SIGNATURE:

12. | hereby certify thagthe informatigh suppiied with this fling cbe
indicated on this réport or supQ

¢mental;
Teca

eport iy trud
g

b not qual;

dd to e

and agcirate and jhat my signature shall have the game legal elfect as If made unier oath; that | am an officer or director
equie this geport as required by Chapter 607, Florida Statutes; and that myfname appears in Biock 10 or Block 11 if

for the exarmplion staled in Section 119.07(3)(i). Florida Statutes. | turther certify that the information

3/

O i 557
' 3@‘”‘%/ Sb'qp.

/




