2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103553

1. Entity Name

CHRISTIAN HOSPITAL SRO DEVELOPMENT, INC.

Principal Place of Business

600 BRICKELL AVE.. STE. 502
MIAMI FL 33131

MIAMI FL 33131~

Mailing Address
600 BRICKELL AVE.. STE. 502

2540

2. Principal Place of Business

3. Mailing Address

T

FILED

Apr 10, 2000 8:00 am

ecretary of State

04-10-2000 90059 021 ***158.75

N

il

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0880565 Mot Applicable
Zi Count Zi Count iti
P ouniry P nhkd 5. Cerlificate of Status Desired . $8.75 Additional
“%:. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

pEp—— ———— ——— e e = =—1=Narne T

WASHINGTON, LYNN C
701 BRICKELL AVE.

CORDELLA INGRAM

S R SR R R

MIAMI FL 33131 SUTTE 502
Gy MIAMI FL | 2°Co%33131
B. The above d entity submits this statemnenj{or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
CORDELLA INGRAM, PRESIDENT
SIGNATUR }
(NQTE: Ragistered Agent signature required when reinstaling) DATE
9. This corootatierrs eligible 10 satisfy its intangiole U FILE NOW!!! FEE IS $150.00 10, Eloction Gemoaian Financing $5.00 vy be

Tax fiilng requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

MLE P (] Celete TILE [l change [T Addition
NAME INGRAM, CORDELLA NAME

sTreer anoress | 600 BRICKELL AVE STE 502 STREET ADDRESS

CITY-sT-ZIP MIAMI FL 33131 Crfy-ST-2IP

ME VP [ Delele e [ Change [ Addition
NAME MARTIN, EARNEST NAME

streeTaonress | 600 BRICKELL AVE STE 502 STREET ADDRESS

CITY-8T-ZIP MIAMI FL 33131 CITY-$T-ZIP

e T 1 Delele TILE B [l Change [ Additicn
RAME “WHITE, JUHN - — Yk = ¢ e
sTreeT a0DRESS | 600 BRICKELL AVE STE 502 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33131 CITY-5T-2IP

TITLE 3 palete putd ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O palete TILE [JChange [ Additien
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THTLE [ palete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§1-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filin ]
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if r
) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver cr trustee empowered
i her like empowered.

changed, ar an an atige

SIGNATURE:

rment with an addre

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

made under oath; that | am an officer or director

04/04/00°  (305) 374-8779

Daty Daytme Phone #




