2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

DOCUMENT #

1. Entity Name

SACRED HEART MEDICAL HOME, P.A.

P99000073962

Secretary of State

05-27-2003 90169 028 ***550.00

AY 76609 10

Principal Place of Busmess
18510 NW 67TH AVE.
MIAMI FL 33015

Malllng Address ™~
18510 NW 67TH AVE.
MIAM] FL 33015

2, Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0944314 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additiona!

5. Certificale of Status Desired

Cl Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

‘/ve/rée “VL//@WGA)— Hencos

BENCOSME, LUIS
7857 NW 192 STREET

Stree,!?\?:%gs 0. Box Numbjr is Nfé nptable)

HIALEAH FL 33015

City#,a/edh '7'_;*L =FL | zui_:%o% O/bh-

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 Flonda | am familiar with, and accept

the obligations of rEgIS?%M
Z
senaTURE A LO&U——

& 7S]e S

Signature, typed or printad name of registerac agent and titlg if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee “will be $550.00

9. Election Campaign Financing
“Trust Fund Cantrioution. = -

[~ ~=Added to Fees

$5.00 May Bo

(

Make Check Payable to Flotida Department of State

10 OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 =
TITLE D ﬁ Delgta TITLE [ Change E(Addilinn _%
HAME BENCOSME, LUIS NAME I . V J l g
R
'_seraYE_Er:inztl)PEss 7857 Ng 192 STREET ;TRE'ET A_D[IJ:ESS t C @‘xn Ay — %Esm G%
omY-S$ MIAMI FL 33015 TY-51-2 7g5'7 W /927, Hint . i
TITLE [ Delete TTLE [T Change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
T O Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-71P CITY-ST-7P
TITLE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [J Change  [7] Addition
MME_ NAME
STREET ADDRESS | T - i _ | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP e

12. | hereby certify that the information supplied with this filin 3
indicated on this reportt or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.
;e £ 4 1 = = H
SIGNATURE: __\/SIGNAT Bkl

I
u%‘&

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

5/ 5 35 ) X7~

o

SNENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirne Phahe #




