2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000071569 Feb 11,2002 8:00 am
12 Emiy Nams Secretary of State
CMC CENTRO MEDICO, INC. 02-11-2002 90194 040 ***150.00
Principal Place of Business Mailing Address
874 SW 8TH ST. 874 SW 8TH ST.
MIAM! FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address |||m||| ”I ||||| "‘“ III" ""I II"' "m ll"l “ll( I“'I |m| Im ‘II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pplied For

NOT APPLICABLE ol Appiicabic
Zip B Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nme ol #S, Sosad

COLAS, SUSANA

Street Address (P.O. Box Number is Not Acceptable)

90 EDGEWATER DRIVE CAdN s OF
106 AOORESS o7y 570 BRicEcL fiy Do1ve A A-307
CORAL (?ABLES FL 33133 Y AL fary FL zmg;g/:}/

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

o 9517/4 yort= ?‘/W ér‘-éﬂa/ /%3 oo >

SIGNATURE _
Signature, typed or printed name of regislered agent and liils if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .

Tax filing requirement and elects to do so. © After May 1, 2002 Fee will be $550.00 10. E:Ez:lf(z:r%agg:tir?gufi:: neng O fg;egqoh‘;aeige

(See criteria on back} d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS /'/ 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D * % Delete TMLE fe ES/HDE~T O Chenge  [EKadition
e COLAS, SUSAN N diffran Lo f:y- Lerve 4-307
STReET ADDRESS | 90 EDGEWATER DR. STREET ADDRESS | S22 DB/ CAELL Vel
CITY-ST-2P CORAL GABLES FL 33133 ., CITY-ST-2ZP IR P B3B38 /
e D "Delste TMTLE YeCE FPRES) paar7 @Thange [ Addition
NAME ODOARDO, DENIO ‘ NAME Bosdv A CoLAS
STREET ADDRESS | 90 EDGEWATER DR. SECTADORESS | 4720 A/ CAELL AL D ve A-307
gmy-st-21 CORAL GABLES FL 33130 CITY-3T-21P SRRt S BD/3/
TILE e - . O Delete W = /) R ECTOL . [Thange [ Addition
NAME NAME jgy/ﬂ O Do AL DO
STREET ADORESS SRETAUIRESS | 500 PBrRrictEe AEY .Z)?/ V= A-207
CITY-8T-2IP CITY-§1-211 lrodrre fo 33/3)
TILE 1 Delete TITLE D20 IT e Ol Change (¥ Addition
NAME HAME Esitle b 5’ m"ﬂ"”';é 2
STREET ADDRESS | stheeT anDress | FFHE S e
CITY-ST-21P ) . CITY-ST-2IP Ve dZ Dol /. s3/30
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-2P CITY-ST-2IP
TITLE O pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -l it i il i o Poznts 55 o5 5343
’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane &

LOCO LU

CR2E034 (9/01)




