2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L 86633 Apr 25, 2000 8:00 am
COLONY SPRINGS MEDICAL CENTER, INC. ecretary of State
04-25-2000 90121 015 ***158.75
Principal Place of Business Mailing Addsess
8333 W MCNAB RD 8333 W MCNAB RD
STE 101 STE 10 :
TAMARAC fL 33321-3203 TAMARAG FL 3331-3203
F P S IR IRRENGAOA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650208025 Not Applicable
7P Country zp Country 5. Certificate of Status Desired $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T = T T = T =T Name T = T -
NElRA, GABRIEL Street Address {P.O. Box Number is Not Acceptable)
12420 SW 1 STREET
CORAL SPRINGS FL 33071
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and wtla if applicable. ) (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi ‘
- . paign Financing $5.00 May Be
Tax flling requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change  [J Addition
HAME NEIRA, GABRIEL NAME
sTReT a0DRESS | 12420 SW 1 STR STREET ADDRESS
Ciry-s1-2IP CORAL SPRINGS FL 33071 Ciy-37-21P
TLE D O Delate TITLE [ cChange [ Addition
NAME ORTIZ, HECTOR MD NAME
sreeet anoeess | 8333 WEST MCNAB ROAD - SUITE 118 SIREET ADCRESS
CITY-§7-2IP TAMARAC -FL 33321 cIry-S1-2IP
TME T O Delete TILE R - © T -: [Jchange  [] Addition
NAME NEIRA, CLAUDIA - . NAME
stReeT aporess {8333 W MCNAB RD STE 101 STREET ADDRESS
CIY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE ] [ Delete TIMLE O Change [ Addition
NAME NE!IRA, RICARDO NAME
sTREET ADDRESS | 8333 W MCNAB RD STE 101 STREET ADDRESS
CITY-S1-2iP TAMARAC FL 33321 LITf-5T-7F
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-$T-7IP
e [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is tfe andagcurate a
of the corporation or the receiver or rustée empoyerad ‘g thig re|

irg does not gualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d thyt rpy signature shall have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appear7 Block 11 or Bleck 12 if

ﬂc//i{ 3/ 207_[9%) 2200017

* Daytime Phone #

required

o LWV

SIGNATURE: /
NG OFFICER OR DIRECTCR t N

SIGNATURE ANRTYERS OR

I

CR2E034 (9/99)



