2002 UNIFORM BUSINESS REPORT (UBR) Feb 20F§]6(];12D8-00 am

POCUMENT #  P99000082746 Secretary of State
b Entity Name
"REMIER MEDICAL CENTER, INC. 02-20-2002 90093 049 ***150.00
“rincipal Place of Business Mailing Address
1600 WEST 20TH AVE 7600 WEST 20TH AVE
NIT 105 &106 UNIT 105 &106
I B O
. Principal Place of Business 3. Mailing Address llll" |’| ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staté 4. FEI Number Applied For
! 65—0948473 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | f‘g‘gesq Sgéiciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%GATQ’—HJQ—Q‘BEEQTT etz it e e mizome e e Strget Address {R.O. Box-Number.is:Not Acceptable) o —o - - ..
] 13930 SW 18TH ST :
MIAMI FL 33175 :
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicabla. (NQOTE: Ragjistered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE _I_EIQ.W‘!H FEE IS $150.00 10: Election CampaignFinancing— _  $5.00 Way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ihLE D ] pelete TITLE [J Change [ Addition
ore GATO, RIGOBERTO NANE
STREET ADDRESS 9771 NW 127 ST STREET ADDRESS
av-st-2e | HAILEAH GARDENS FL 33018 cy-ST-21P
IITLE D 1 Delete TILE [ Change [ Addition
JAME LLANOS, CARLOS NAME
JTHEET ADERESS | 13911 SW 18TH TERRACE STREET ADDRESS
amv-st-2¢ | MIAMIE FL 33175 CITY-ST-71P
ilTLE D [ oelete e [ change [ Acdition
jAve- ———1-GATO-ALEXANDER B g
STREETADDRESS | 5630 NW 114 PATH UNIT 213 STREET ADDRESS
EITY-ST-2P MIAMI FL 33178 CITY-ST-7iP
TmLE [ oelee TITLE {change [ Addition
(AME NAME
":')TREET ADDRESS STREET ADDRESS -
E:ITY-ST-ZIP CITY-ST-2IP
;T\TLE [ Delete TITLE [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
Ciry-st-7ip ' . CITY-ST-ZIP
TITLE ] £ Detele TMLE [J Change [} Addition
NAME NAME
lsrm:‘ET ADDRESS STREET ADDRESS
Limy-sT-210 CITY-81-21P

13. | hereby certity that the information supplied with this filing does 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 aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru empowered to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i ike empowerad.

ress, with ali o
SIGNATURE: _ SIAC L0 I ECUIRED

SIGNATURE AND TYPED OR PRIBTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  EE1EYI0

CR2E034 (9/01)



