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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86703

1.

Entity Name

ACADIA MEDICAL CENTER, P.A

Principal Piace of Businass

19503 NW 57TH AVE
MiAMI FL 33055

us

Malling Address
19503 NW 57 AVE
us

MIAMI FL 33065-4709

2.

Principal Place of Busingss 3. Mailing Addres

S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90038 029 ***150.00

L

AU RO

DO NOT WRITE IN THiS SPACE

.

City & State City & State 4. FEI Number | [Applied For
65’0303581 l ENO! YR
. N . C t ")
Zip Counlry Zip ouniry 5. Certificate of Status Desired [ $8.75 Additional
_ —— T FeoRequired
T ~ 6. Name'and Address of Current Registéred Agent — — T~ T T T 0 1.Name and Address ot Hew Registered ‘Agent
Name T
‘N - el
6iEM'A|ME' TONY B Street Address (P.O. Box Number is Not Acceptable)
19503 NW 57 AVE
WMIAMI FL 33055 .
7(3@7 ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and fitte if applicable.

{NOTE: Ragisteract Agent signature requirad when rginstating)

9.

This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do 0.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

DATE

10. Eleclion Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Acdded fo Fees

11. OFFICERS AND DIRECTORS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e P 1 Deete TLE Clohenge [0

HAME BIEN-AIME, TONY HAME

STHEET ALDRESS | 19503 NW 57 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-5T-2P

TMMLE S . 7 Delete it (J Change [+

NAME CLIZAaBCTH- DARTIGLE NAME

srecTaooRess | 1 4L D NW ST ARvVE STREET ADDRESS

CITY-57-2P M A Fl. =30 < OITY-8T-2IP ~
- FHLE= T B e - - ~ —-D'DEMG’»'}»:?-" TTLE: — - = —— BT e T aemeTeG o S = [ Change [

NAME NAME

STREET ADORESS . STREET ADDRESS .

CITY-57-2IP CITY-ST-2IP

TIE 1 Delete TILE Ocenge O

NAME NAME

STREET ADDRESS | STREET ADDHESS

CITY-5T-2IP - CITY-5T-2IP

TITLE [ Detete TILE [Jchange [+

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P ) CITY- ST- 7P

TITLE ) Delete TITE [ Change [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-2IP

I

13. | hereby certit

that the information supplied with this filing does not g
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to executs this report as required by Chapter

ualify for the exemption stated in Section 119.07%3)(1‘). Florida Statutes. | further certify that the information

changed, or on an attachment with an ady Witk all other)ke empowered.
A T
SIGNATURE: _t.

7

Al

ST

accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE A

LTYPED OR PRINTED NAME %GNING OFFICER OR DNRECTOR

1/ ¢

Daytme Phone #




