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2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Il\lame

SACRED HEART MEDICAL HOME, P.A.

DOCUMENT # P99000073962

Principal Place of Business

rosrawmwene. | 3 5/0 pu/ 6736)

MIAMH FL 33015

Mailing Address

T

AT BT IVE. IS‘?&!'D.‘/W57 tﬂ;ﬂw
 MIAMI FL, 33015

2. Princi;;)al Ptace of Business

3. Mailing Address

Suile, Apt, #, stc.

Suite, Apl. #, elc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90059 019 ***158.75

UUuLTL DL

I

ARG

ATV

DO NOT WRITE IN THIS SPACE

Ciry & State

. SIGNATURE _
L A -
I

gnance, byped of panted name of registerad ogent and Utke if applicabie. -

City &ISIme 4. FEI Number - 65‘0944314 Applied l‘=or
. . Not Applicable
i Z L
Zip Country ™ Country 5. Certiicate of Siatus Desired E!7 ?8.75 Additionat
Rl T U | e _ B =t Csae . . Fee Required - -
: 6, Name and Address ot Current Reg!stered Agent 7. Name and Address of New Registered Agent
e i —eer < - J—— - Hama- - . . - —— — -
BENCOSME, LUIS ,
; treet P.O. Number is Not Acce 1
7857 NW 192 STREET Street Address { Box Number is No plabla)
HIALEAH FL 33015
City | FL l Zip Code
8. The aiaove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
{MOTE: Regt AQan Sg rquired when rng) DATE

9. This Gorparation is eligible to satiefy its Intangible
Tex filing requirsmant and elects to do so.

FILE NOW!I! FEE IS $150.00
. After MAY 1, 2001 Fee will bo $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Ba
Aaded to Fees

{See criteria on back) (s Make Check Payabla to ODepartment of State
L OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me | D - O Deleta TIE [l Crange [ Addition
e ! BENCOSME, LUIS e ,
STREET AOORESS | 7857 NW 192 STREET STREET ADDRESS
ar-s-2p | MIAMI FL 33015 _ CITY-ST-2P
me ] Delete TLE Jchange [ Addition
NME HAME .
STREET ADORESS STREET ADORESS
Joomesab 4 - L — e CITY-§T-2¢ _
TiTLE O oclers wE T "Ocharge (2 Addition
NAME - NAME
e conse| - SALEY ADSRESS e - B STREET ADDRESS <[ —— - e —_——
CTY-SF- 2P CTY-§1-2P
WE 3 Delete TILE Cichange [ Additicn
MME : HAME
STREET ADS STREET ADDRESS
ciy-1-2¢ CITY-§7-TP
me O Detere TTE O change T Addition
NAME NAME . -
STREET ADDRESS STAEET ADDRESS
CY-ST-2P CIPY-S7-2P
me O3 Detete TInE Ol Change (] Addition
WAE NAME
STREEY ADDRESS STREET ADDRESS
cm.s]-.?_j_p CITY-57-2P

indicated on ihis report o supplemental report is true a8
of tha carparation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Flori

cha_nged, or on an attachment with address, all other like empowered.
SIGNATURE: X %f; &mm& '
. SIGHATURE

AND TYPED Oft PRINTED RAME OF SIGNING OFFICER OR DIRECTOH

13. | hereby cerlify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.0?&3)0), Florida Statutes | further cadify that the information
accurate and thal my signature shall have the same legal e _
da Statutes; and that my nama appaars in Block 11 or

ect as if mads under oath; that | em an officer or director

Block 12 if

f105) F¥r— 27

205 SBP TOFS

2-2=/

LOgytims Phone #

7

CR2E034 (10/00}



