2002“UNIFORM Bl‘.lSINESS REPORT (UBR) FILED E

. >
DOCUMENT #  P9B000103553 May 27, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
CHRISTIAN HOSPITAL SRO DEVELOPMENT, INC. 05-27-2002 90492 026 ***158.75
Principal Place of Business Mailing Address
600 BRICKELL AVE.. STE. 502 600 BRICKELL AVE.. STE. 502 \j‘u‘ Liuum~>
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0880565 Not Appiicablc
Zip _C?untry Zip . Cauntry - - §. Certificate of Status Desired 3 $8;75 A_dditional . -
B I * : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name*®
INGRAM' CORDELLA Strest Address (P.Q. Box Number is Not Acceptable)
600 BRICKELL AVE
. SUITE 502
'_ MIAMI FL 33131 City FL Zip Code
§ The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
7 . ‘.; EE RS i
.| sigNATYRE T T T
Signaturs, typed or prinied nama of registered agent and titie it applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campal ) .
" . . paign Financing $5.00 May Be
Tax mm,g rfequwemem and elacts ta do $0. . , After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
_ (See criteria on back} . - . - - -0 | Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : O Delete TITLE [ Change [ Addilion | &
NAME INGRAM, CORDELLA NAME <
steet aporess | 600 BRICKELL AVE STE 502 STREET ADDRESS 3
crv-st-2p | MIAMI FL 33131 GITY-ST-7P Iy
TITLE VP O pelete TITLE [OcChange  [J Addition 5
NaE | MARTIN, EARNEST ) NAME
STRECT aD0RESS | 600 BRICKELL'AVE STE 502~ = -+ - =— .. _ ._|. STReET ADCRESS
CITY-ST-2IP MIAMI FL 33131 o / CITY-ST-2P : - e e ek
TILE T g Dalate TITLE [ change [ Addition
NAME WHITE, JO NAME
STREET ADDAESS | 600 BRICKELL A STREET ADDRESS
CITY-81-2IP MIAMI FL CITY-5T-2IP
TITLE [ Delete me ” [JChange [ Addition
NAME . . NAME
STREET ADDRESS ‘e STREET ADDRESS
CITY-5T-7P e CITY-ST- 7P
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
TITLE O pelete TITLE - {IcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegai effect as if made under oath; that | am zn officer or director
of the corporation ar the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachme {p an address, with all gther like &
SIGNATURE: 72—
Data Daytime Phone #




