2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000133
1. Entity Name P S 2
AME MANAGEMENT ASSQCIATES, L.C. F g Em ‘ E D
Principal Place of Business Mailing Address AH 29 PH l‘: 30
CARDONA MEDICAL CENTER. INC. CARDONA MEDICAL CENTER. INC. SECRE rA Y T e
1380 NW, 7TH ST. 1390 NW. 7TH ST, TALLARA SRSEEPI;-' STATE
2. Principal Place of Business . 3. Mailing Address R "
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0814956 Not Applicable
2P Qountry Zip Couniry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
B 6. Name and Address of Current Reglstered Agemt _ 7. Name and Address of New Reglstered Agent
) Name
FELUREN, MARK S Strest Address (P.0. Box Number is Not Acceptabie)
reef re 0. Box Nu r
_ONE FINANCIAL PLAZA, SUITE 1500
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title If applicable. (NOTE: Registered Agent §ignature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES .
TIME MGRM O Detete TLE O change [ Addition | &
NAME AMEDICA CORPORATION NAME =
sTReeT ADDRESS | 2281 S.W. 27TH AVENUE STREET ADDRESS ' 2
CITY-ST-2IP MIAMI FL 33145 CITY-57-2IP a
[
TITLE MGRM O Delete TIMLE [J Change [ Addition: | &
NAME AMERICA’S CLINIC, INC. I e Wo Covsee o 1 %
STREET ADDRESS | 2646 N.W. 20 STREET STREET ADDRESS ’
CITY-ST-2IP MIAMI FL 33158 CITY-ST-7iP
me " | MGRM ST T O3 Delee me 77 T - :[Jchange [ Addition -
NAME CARDONA MEDICAL CENTER, INC. NAME I T T AL
: QD00 z2E21 54 0—-—9
sTREET ADORESS | 1390 N.W. 7TH STREET STREET ADDRESS L] _D.é"z.ﬂ"é M i‘_’_ it i?g"{ﬂ?
CITY-ST- 7P MIAMI FL 33125 CITY-ST-ZIP i e e
TITLE O Delete TITLE - () Ghange L[] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-5T-2IP CITY-ST-2IP - / ‘
3
TITLE 7] Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE K [T Delete TILE [J Change [ Addition
NAME’ P NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZiP
11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report 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
limited liability compan the receiver gr tﬁe empowered to exgcute this report as required by Chapter 608, Florida Statytes.
ﬁ /5;//0 J—’éﬂ— oA e, ﬂ-ﬁ EQuando Fe £2~Pubo /7. ,
e R A= sy e e ‘ -SY§- 330
SIGNATURE: 4 VENOL 2 VZI@AM%G» _— /-220/ 30T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usuyén, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




