2000 UNIFORM BUSINESS REPORT (UBR) FILED

D MENT
DOCUMENT # (G29837 May 16, 2000 8:00 am
E.T. MEDICAL CENTER, INC. Secretary of State
05-16-2000 90095 033 ***150.00
Pringipal Place of Business Mailing Address
1890 S.W. 57TH AVENUE. APT. 104 1890 S.W. 57TH AVENUE. APT. 104
MIAMI FL 33155 MiAMI FL 33155-2164
R s [REA MR AN
Suite, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-2271815 Not Applicable
Zip Country .- _Zip Country - 5. Certificate of Status Desired | $8‘75 Additéona?
e e —— = - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO L., M.D. Street Address (P.O. Box Number is Not Acceplable)
911 FERDINAND STREET
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

+

SIGNATURE
) Signature, fyped or printed nama of registered agent and title i applicable {NOTE: Registered Agent signature requirsd when rensiating) DATE
e et daio o | attr MAY 1 2000 Fou il pa$3s00 | > Sl Camosen Francing - $6.00 vy 8o
N ) ' . Trust Fund Contribution. | Added to Fees
(See criteria on back) }( Make Check Payable to Department of State
11. i OFFICERS AND SIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE {Jchanga  [] Addition
NAME GARCIA, EDUARDO L. M.D. NAME
smeerapcress | 911 FERDINAND ST. STREET ADDRESS
ciy-si-21p CORAL GABLES FL 33134 Ciry-S1-2P
HE S0 3 Qelete TILE [ change [ Addition
NAME GARCIA, CLORINDA NAME
staeeT aooness | 991 FERDINAND ST. STREET ADDRESS
arv-st:ze . .| (CORAL GABLES FL.33134.=—. . . crmy-51-2p i .
TLE [ Delete THLE [ Change 1) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O celete THLE D change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE [ Detete TILE [J change [ Addition
_— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Deete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
indicated an 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 1 am an officer or director
of the corporation or the recelver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0r Block 121if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Leliincls 2. Farwn md

™

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR THRECTOR Date Daytrme Phone #

CR2EQ34 (9/99)



