7

200¥‘UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103553

1. Entity Name

CHRISTIAN HOSPITAL SRO DEVELOPMENT, INC.

Principal Place of Business

BRICKELL AVE. STE. 502
MIAMI FL 33131

Mailing Address

600 BRICKELL AVE.. STE. 502
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90127 001 ***158.75

0152994

C06008300

G R A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GR-0880565 Applied For
Not Applicable
Zi Counl Zi Count : ith
P ountry ” b 5. Certificate of Status Desired ﬁ\ $8'75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . [T (S
=~ INGRAM; CORDELLA~ Tk
Street Address (P.C. Box Number is Not Acceptable
€00 BRICKELL AVE { ptable)
SUITE 502
MIAM! F_ 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatwre, typed or printed name of registarad agent and title if applicable {MOTE: Registerad Agent signalure required wihaen rainstaling) DATE
. T e . 10
9, This corporation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

(See criteria on back) Make Check Payable to Department of State

Trust Fund Contribution, Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TTLE [l Ghange [ Acdition | &
HAME INGRAM, CORDELLA NAME =
saeeT Aocaess | 800 BRICKELL AVE STE 502 STREET ADDRESS 3
CiTY-5T-2IP MIAMI FL 33131 CITY-S1-ZIP (uod
THE VP 3 elete TITLE O3 Change (3 Addiion | &
NAME MARTIN, EARNEST NAME
streer aooness | 600 BRICKELL AVE STE 502 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-5T-2P
TITLE T O Delete TITLE (3 change [ Addition
v ==z - WHITE; - JOHN-- S U  [FTIYY SR . - i, .
STREET ADURESS 15« B0G-BRICKELL=AVE-STE 502 — ST = B STReET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-5T-21P
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p GITY-ST-2IP
TIMLE O Dalete MLE [J change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | 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; that | am an officer or girector
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corperalion or the receiver or trustee empowered to exe
changed, or on an attach ith an address, with all other

empawered.

I 12. 41 895 37¢ 599

SIGNATURE:”/
| i

AND TYPED OR PRINTED NAME §F SIGNI!

FFICER OR DIRECTOR

Cate Daylima Phong # /




