2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am!

DOCUMENT # S$72876 Secretary of State
1. Entity Narme 05-05-2003 90722 027 ***150.00
UNION MEDICAL CENTER, INC.
Frincipai Place of Business Mailing Address
3115 WEST 4TH AVENUE 10711 SW 104 STREET FLIUVJIJIGS
HIALEAH FL 33012 MIAMI FL 33176
Suite, Apt. # etc. Suite, Apt. #, ste. [J CHECK HERE IF MAKING CHANGES
Cily & Slate Cily & State 4. FE) Number Applied For
65—0292709 Not Applicable
aip Country ip Country 5. Certificate of Stalus Desired O $8'75 A_ddi'.'ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T =TT T " i Name s =
NACCARATO' NAT ’ Street Address (P.O. Box Number is Not Acceptable)
10711 SW 104TH STREET
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agam or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE {S $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee wilt be §550.00 Trust Fund Cor;tr?bution ? O fciﬂé?j?ohézisa °
Make Check Payable to Florida Department of State '
10: et . QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me P [ Detate TITLE [ change [ Additien
NAME SANZ, LUIS A NAME
STET ADDHESS 3890 NW 3 ST STREET ADDRESS
crv-st-ze |MIAMI FL CITY-ST-21P
Tme G O] Delete e Ol Change [ Addtion
NAME N T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME T T oo T e [ pelete TILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
THLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-7P

12. | hereby certify that the information suppliedpwith 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 réport pr supplemental rerfgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or thq receiver or trgtes Pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with a! ss.with all other like empowered.

FTUENS CRABRED 5// [ /03

SIWURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

CR2E034 (10/02)



