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FOR PROFIT CORPORATION

DOCUMENT#  sg6703 \ -
1. Entity Name
ACADIA MEDICAL CENTER, P.A.

UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Business 3. Mailing Address

19503 NW 57th AVE

FILED

May 29, 2002 8:00 am

Secretary of State

04-28-2002 90576 016 ***150.00
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Suite, Apt. #, elc.

Suile. Apt. #, etc.

TTTTTTTTIN'THIS SPACE

SRANT,_PL 33055 5030358 e
2g 3055 Country Zip Country 5. Certicate of Staus Desied 3 s:;esq Addltonal
7. Name and Address of Current Registered Agent
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19503 NW 57th AVE

City }

! MIAMI

FL
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SIGNATURE
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8. The above named entity submils this statement for the purpose of changing its registered oﬂicie or registered agent, or both, in the State of Florida,

Segnature, Typed o prvtad nama of iegistened agoerd and tite'it applicable.
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DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do s0.
{Ses critaria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Ia $350.00-
Amsnded UBR Is $61.25

10, Election Campalgn Financing
Trugt Fund Contribution,

$5.00 may Be
Added to Fees

Make Chéck Payable to Department of State.

1. OFFICERS AND DIRECTORS
TmE P TTLE g
NAME BIEN-AIME, TONY MAME =
SMETARSS | 19503 NW_ 57 AVE. STREET ADORESS @
ov-si-ze | MIAMI, FL™ 33055 Crv-$1-2P + &
e S TITLE H g
HAME DARTIGUE, ELIZABETH NAME ' . Q
STEETADCRESS | 19503 NW 57 AVE, smesrmls
GrS2P ) MIAMI, FL 33055 Grry-ST-2°
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CIY-ST-21p - Ciy.s1.20 ! .
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CITY-$T.2P CITY-§T-2P
HhE _ me )
NAME g
STREET ADORESS STREET ADDRESS .,
onv-sr-zp - |- afr.stze |
13. 1 hereby certity that the information supplied with this {liing does not qualify for the exempiion'stated In Section 119.07(3)(i), Florlda Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha! ) am an oHicer or ditecior
of the corporation or Ihe receiver of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 of on an
attachment with an address, with all other,like empowered, v . ' '
SIGNATURE: /— ) , Dorth >
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