FILED

FOR PROFIT CORPORATION ‘ May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # s72876 05-27-2002 90428 010 ***150.00

1. Entity Name

Union Medical Center, Inc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3115 West 4 Avenue 10711 S W 104 Street
_Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For |
Hialeah, Florida Miami, Florida . 65=0292709 Not Applicable
32 ‘go 12 Country 3ZF§ 176 Couniry 5. Certificate of Status Desired O fg'gg l‘;‘ﬁ’e‘g“"”a'

7.-Name and Address of Current Registered Agent

- . it i T e .o = e
- e —

Name  Nat Naccarato

Do NOT WRITE ' Street Address (PO. Box Mumber is Not Acceptable)

IN THIS SPACE 10711 S W 104 Street

o iami FL [ *55t76

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

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when rainstating) DATE

= R e : January 1 - May 1 Fee is $150.00
8- ﬁhlsf‘tl:‘orporat\c.m s ehgﬂ:l; l? sausfydlts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 mayBe

axfi '”? rt.aquwe;ne:t and elects to do so. 0 Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees

(§ee oriteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
TITLE i P TITLE
NAME Sanz, Luis A NAME
STREET ADDRESS 8 9 0 N 3 Street STREET ADDRESS
CITY-ST-2IP ﬁl ami 91 33126 Cy-5T-2P
’ k
TITLE TILE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIF LIY-8T-2P
| Tme . _ - IR [ (117 - —

NAME NAME

e s DO NOT WRITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-2IP
T TTE

NAME NAME

STREET ADDRESS STREET ADDRESS
orv-st-ze |0 CTY-§T-2P
TITLE NLE

NAME NAME

STREET ADDRESS . STREET ADDRESS )
CITY-8T-2IP o - - n CiTY-ST-2IP

13. | bereby certify that the information suppli
indicated on this report or sup ental r&)
of the corporation or the recei
attachment with an a

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
ered.

) 4-30-2002 (305) 598-2276

v SIGNATUF ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




