2000 UNIFORM BUSINESS REPORT (UBR)

K7

DOCUMENT # 765068

1, Entity MNarme

555 MEDICAL CENTER ASSOCIATION, INC.

FILED
May 18, 2000 8:00 am
Secretary of State

03-07-2000 90054 016 ****61 .25

Principal Flace of Business Mailing Address

555 BILTMORE WAY C/0 ABOOD & ASSOC

CORAL GABLES Fi R34 2761 PONGE DE LEON BLYD, SUITE 200
us CORAL GABLES FL 33134-0020)

us

U A —

2, Principal Place of Business 3. Mailing Address

L

AW

Suite, Apl. #, eic. Suits, Apl. #, slc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59-2237940 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
) 5. Ceriificate of Status Desired a Fes Roquired
6. Neme and Address of Current Ragistered Agant 7. Name and Addreas of New Regisiered Agent
Narna
ABOOD & ASSOC Street Address (P.0. Box Number i Not Acceptable)
2701 PONCE DE LEON BLVD
SUITE 200 = Zip Cod
CORAL GABLES FL 33134 o FL | R
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatyre, typed or printed name of registared agent and titls if apphicable. (NOTE: Regisiared Ageit signalurg requiced when rensiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Faes Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE VD xDaMe TLE -, P2 g(:haage {2 addition _8_
NAME REID, FRANCES HAME RMMMQ ¢. A(Lms*mamj- D :3:
STREET ADDRESS | 556 BILTMORE WAY, #205 ShET0AESS | STST6T Bilirmare WA €Y 2ol 2
or-S-20 | CORAL GABLES FL 33134 G120 Coral Galles & 3313 ¥ &
ALE 80 3 Defete TIE Jcnange O Addition | O
NAME ABADIN, JOSE NAME
ST oatss | 555 BILTMORE WAY, #104 . . _ . STREET ADDRESS . . . —
TomY SR CORAL GABIES FL 33134~ T v TR TR R amesie ) TR R - -
TInE VD O3 Celete TILE [ Change [ Addition
NANE MASE, DARRELL NAME
STREETABDRESS | 555 BILTMORE WAY, #2072 STREET ADDRESS
CITY- $T-21F MIAMI FL 33155 oY -5T-24P
TILE P K[:Tegeie TiLE [ Change [ Addition
NASE STHES, DORIS NAE
| stReeTADDRESS | 585 BILTMORE WAY #206 STREET ADDRESS
CirY-ST-2iP CORAL GABLES AL CITY-ST-21P
| me [ oeteta it [ Change [ Addition
NAME N NAME
STREET ADDRESS s STREET ADCRESS
oTy-smp . <ATe - e “n - omvestze
TITLE . I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
7Y -ST-2F CTY-S1-70

12. | hereby certify hat the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the sams legal

of the carparation or the receivar of trust

empowerad {p execute Iis report as required by

act as if made under oath; that | am an officer or direcior
narne appears in Block 10 or Block 31 i

i v ] Cpﬁezﬂ_ Florida Statutes; and that
changed, er on an anachf‘nent with an atifress, with all ather like empowered. ; Yy Moy CL r2 a € TPLosd
/ d rANTB T\
SIGNATURE: %Sﬁ"_ﬂh Y A F@bé———,!u T __»; S o Jod RS- 3308
\_~E\GNATLIAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}FLEZJH Date J ¥ Daylime Pricns #




