2000 UNIFORM BIiSINESS REPORT (UBR)

DOCUMENT # 98000000133 | FLED e
AME MANAGEMENT ASSOCIATES, L.C. e R R ORATIONS

0OAUG | T AMIO: 02

Principal Place of Business Mailing Address
C/O CARDONA MEDICAL CENTER. INC. G/0O CARDONA MEDICAL GENTER. INC.
861 SW. BTH STREET 861 S.W. 8TH STREET

T

lin
Chrdous mzdmc. Ceddéauc Cathsa Miedecn Conlen Loc
Suitg, Apt. #, atc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1350 p.W 754' 1350 W w 284 |
Clly & State City & Stafe 4, FEl Number Applied For
Miami [ear?/ ; / 650814956 Not Applicable
Zip ountry, Zi Country . . $5.00 Aaditional
33/ a8 h,“a p‘de 3 51 25 Mia. )ﬂd £ 5. Certificate of Status Desired [ Feo Required onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name T - ’
FELUREN, MARK $ Street Address (P.O. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, SUITE 1500
FORT LAUDERDALE FL 33394 _
City FL | Z° Code

8. The above ed entuty submits this statement for the purpos of ging its reglstered office or fpgistered agent, or both, in the State of Florida.

Yo wic X T cando k b%\ Ferwardez 47 D
-

SIGNATURE 4?/‘_”%:&24% / El

ure,

or printed name of lagfataragragent and ttle if applicable.d (ys Raglstered ‘Agenit signatura required when reinslating} DATE

FILE NOWN! FEE IS $5000 | ‘HWIIOZ TSI 2

~0EA23 001092015
f
Make Check Payable to Departnj.ent o Stg@e M i

9, MANAGING MEMBERS/MANAGERS 10, ADDIONS/ CHANGES

me - MGRM [ Detete TMLE [ Change [ Addition
NAME AMEDICA CORPORATION . HAME : H

STREET ADDRESS | 2281 S.W. 27TH AVENUE STREET ADDRESS

cry-sT-2P | MIAMI FL 33145 CITY-ST-2P

Tme MGRM 1 Deete Tme M (KM Clchange & Aadiion
W AMERICA'S CLINIC, INC. v CARLWA Medrcaa Cefn, z=rc

STREET ADDRESS | 9545 N.W. 20 STREET swerioness |~ 340 MW Y7 SE

omr-sT-7P | MIAMI FL 33156 ov-ste nqiamy  FI 33125

TME : ; v [DDeiete-.- | e : : [ Changs  [] Addition
NAME S NAME

STREETADORESS | v - ..., . STREET ADDRESS

CITY-ST-2P Lt CITY-ST-2P

e [ Delete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2P GITY-ST-2ZP

TME 3 Defete TITLE [Jchangs [ Addition
HAME NAME

STREET ADDRESS : STREET ADDRESS

(;[ﬁ':'\s]'_yp . CITY-$T-2IP

TITLE - . O vetete TIMLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Yi), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lienited liabiity compan or receger Sg'usle empow red to scutet sreport as required byCha 1 608, Flofida Statutes.
SIGNATURE: ﬁﬁ’m Rt@u/%ti(’ L ml _ 8’/3/ DS S¥E-330/

BIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAPTNG MEMBER OR MANAGER 4 Daytime Phone #

CR2E083 {5/00)



