2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 457601 Feb 28, 2001 8:00 am

1ty imo - Secretary of State
LARKIN HOSPITAL OPERATING CO. 02.28.2001 90107 001 *+*150.00

Principai Place of Business Mailing Address
6123 SW 70 ST G/O BERT SAGER
43-1495 P.0O. BOX 1495 G E ) 14 i‘b i"L :'-,
S MIAMI FL 33143 S MIAMY FL 33243 A LA VSN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumbder  K0-1553109 | __iApplied For
Not Applicable
ap Country P Country 5. Gertficate of Status Desred [ 9872 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAGER, BERT
Street Address (P.O. Box Number is Not Acceptable
6129 S W 70TH STREET paple)
MIAMI FL 33143
City 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.

CR2EQ34 (10/00)

© SIGNATURE
J Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
B e | o | 10 SestonCanmnon eranciog 5,00 vy
= ’ : Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
HETH OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD O pelete TITLE [ Change [ Acdiion
NAME SAGER, BERT NAME
STREET ADDRESS | 8129 § W 70TH STREET STREET ADDRESS
CITY-S7-21P MIAMI FL 33143 CITY-8T-2P
TITLE SD I Delete TITLE [ Change [ Addition
NAME BURNS, FREDRIC B NAME
streer Anoress | 6129 S W 70TH STREET STREET ADDRESS
-1 om-sT-ap | MIAMI FL 33143 CITY-$T-2P
4 TIme ] pelete TITLE [ Change [ Addition
| mamE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-28P CITY-ST-2P
TITLE O osiete THLE [ change  [] Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE ] Delete TTLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP GITY-ST-71P
TITLE [ pefete TITLE [ change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental, ahoad e and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o’r;b‘ ee empdwered lo-eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wil

SIGNATURE: BERT SAGER.  )-Yooy  GoS)66)»<orE

REAND TYPED OR PR }MNAME or-\lemNG OFMCER OR DIRECTOR Dale Dafime Prone #
—)

SIGNATU




