FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR! ’
CoouNENT PRI00NOTTZ40 | gp]  SeCISIm ofSute

1. Entity Name

CLINICA DE OCCIDENTE, INC.

Principal Place of Business Mailing Address
1602 NW 84 AVE 1602 NW 84 AVE
MIAMI FL 33126 MIAMI FL 33126

e AR

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Appliad For

. 650943947 Not Applicable
Zip * Country Zip Country $8.75 Additional

- ) S = REatv :Ceptif;
T & < i 5..Ceptificate of Statug Desired.—— - T Fae Fequiiad
" 6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ' \ : ( 3
RTOI, UR|

GILBE O" URIBE Street Address {P.O. Box Number is Not Acceptabie)
8515 NW 29TH STREET
MIAMI FL 33122 WSo2 RA. 824 Avenve

M =T FL | 8552 ¢

8. The abeve named enmy sybmits thi5 staténient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regls@red agent.,
signaTURe K // /f’ P t:& ! LIZAC)JO

}Mywwmﬂuwﬁbl& (NOTE: Hem“l signature required when reinstating) FOATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
‘ Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ) Added to Fees

10, OFFCERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TLE A C Y M [Jchange U7 Addition
NAME VARON, ARCARDO NAME \\A& \Q\ﬁ\ o AN t:)

sTReeT aooress | 8515 NW 29TH STREET staeer aooness | ) DL

omv-st-zp | MIAMI FL 33122 i CITY-ST-2IP NV ’x-\_, 2D\ 2/6

TME S 1 Delete TE O change [ Addition
e URISE, GILBERTO e iy O\ofc G\ ‘:U‘VD

STREET ADDRESS | 8513 NW 20TH STREET 4 smeeEranress_| G2 _J\':)UL_) B4 A

CITY-ST-2P MIAMI FL'33122 ’ - CITY-ST-2iP Ny ,,,L A% \2/&,

TLE T [J Delet TITLE O change [ Addition
e DSORI, JAMES Elele i Q%&f‘ A Q fﬁi\&&:&

STREFT ADDRESS | J k2 l\)u__) 84 AN

STREET ADDAESS | 8515 NW 29TH STREET
A TV A\ UG = A YA

CITY-ST-2IP MIAMI FL 33122

e [ Delete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-71P

e O Delete TiE T Charge (] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P S CIy-ST-2P

Tme [T Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CITY-$T-2IP , CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fili ing doas not qualify 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 ¢ powered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant an addresg, with all other like empowered.
SIGNATURE; ED o /z/ (B\eR B
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytnk Phone #J

CR2E034 (10/02)




