2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 765068

1. Entity Name

5556 MEDICAL CENTER ASSOCIATION, INC.

Jan 30,2002 8:00 am
Secretary of State

01-30-2002 90112 011 ****61.25

Principal Place of Businass Mailing Address
555 BILTMORE WAY G/0 ABOOD & ASSCC LI A A
CORAL GABLES FL 33134 2701 PONCE DE LEON BLVD. SUITE 200
us CORAL GABLES FL 33134
us
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘2237940 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address (P.O. Box Numbér is Not Acceptablg) -

Name
ABOOD & ASSOC ' - o
2701 PONCE DE LEON BLVD
SUIME 200 .
CORAL GABLES FL 33134 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.

SIGNATURE

Signature, typed or printed nama of registered agant and title it applicable (NOTE: Registered Agent signature réquired when reinstating) DATE

, 8. Election Campaign Financing $5.00 May B Make Check Payable to
@ B ay be
FILE NO FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State
i ; i

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -

TITLE VPD ’ : 3 Delete TITLE O change [ Acdition | S

nwe =" | GARCIA, FAUSTINO DR . NAME e

STREET ADDRESS | 555 BILTMORE WAY, #102 STREET ADDRESS 3

CITY-ST-2IP MIAMI FL 331 GITY-ST-2IP P
— C

TILE 2] . O Delete TITLE [ Change [ Addition | O

NavE ABADIN, JOSE NAME

STREET A00RESS | 556 BILTMORE WAY, #104 STREET ADDRESS

GITY-ST-2IP CORAL GABLES FL 33134 CIy-58T-2IP

THLE PD AQA“?n h‘ ' [ Detete TILE [ change  [J Addition

AN ALGADIN, JOSE DR NaME

STREET ADDRESS | 655 BILTMORE ‘WAY, #105 «—— |- STREET ADDRESS | - ~~. e -

CITY-ST-21P MIAMI FL 33134 CITY-ST-ZP

TITLE SD [ Dalete TITLE [J Change [ Addition

NAME REID, FRANCIS : NAME

STREET ADDRESS | 555 BILTMORE WAY #205 STREET ADDRESS

CITY-ST-2IP MIAM' Fl. 33139 CITY-ST-2P

TITLE O Delete TITLE [ Change (73 Addition

NAME . NAME

STREET AGDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-57-2IP

TME : 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

12. | hereby cerlity that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n i my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpsts A Vi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ccurate and tha

SIGNATURE: X_SIG

l/¢4/az 2ot <l (694
[ Ddle

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



