e
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 18, 2003 8:00 am

DOCUMENT # 765068 : Secretary of State
1. Entity Name AW 02-18-2003 90100 005 ****g] 25
555 MEDICAL CENTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
555 BILTMORE WAY C/O ABOCD & ASSOC
CORAL GABLES FL 33134 2701 PONGE DE LEON BLVD. SUITE 200
us CORAL GABLES FL 33134
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEf Number 59.2237940 Applied For
Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
! - Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ABOOD & ASSOC Street Address (P.O. Box Number is Not Acceptable) )
2701 PONCE DE LEON BLVD
SUITE 200
CORAL GABLES FL 33134 & FL [

. 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Sigrature, typed or pnn(edTaaﬁ%ﬁsRE‘ager{a\nd title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FBE IS $61.25 - -UU May Be
0 $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OPQCEHS AND DIRECTORS —l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e VPD [J Delets TITLE [Jchangs [ Addition
NAME GARCIA, FAUSTINO DR NAME
sTReeT anoRess | 555 BILTMORE WAY, #102 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331 CITY-$T-71P
TITLE P 1 Detete TITLE [ change [ Addition
NAME ABADIN, JOSE HAME
streeT aporess | 555 BILTMORE WAY, #104 STREET ADDRESS
CITY -ST-ZIP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE PDg- - s B e T regeo; P g e o J-Change [ Addition
NAME ALOADIN, JOSE DR NAME
STREET ADORESS ¢ 555 BILTMORE WAY, #105 STREET ADDRESS
CITY-ST-21P MIAM] FL 3314 CITY-ST-2IP
TITLE SD [ Delete THLE [ Change [ Addition
NAME REID, FRANCIS NAME
STREET ADORESS | 555 BILTMORE WAY #205 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33139 CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ ] Delete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort [s true a urate and that my gynature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tp5te; j 7 rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
SIGNATURE: ¥ __S/Zi/ 8RN 1/27/077 To5 A4l (S

e A

CR2E037 (10/02)

cacizoccimaages=s




