2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87729

1. Entity Mama

BETHESDA MEDICAL CENTER, INC.

FILED
Jun 08, 2000 8:00 am
- Secretary of State

06-08-2000 90428 001 ***300.00

Prncipal Place of Busginass

s NW $7TH AVENUE
FL 33142

Mailing Addrass

U85 NW. 17TH AVE.
MIAMI FL 33142-5537

2. Principal Place of Business

3. Mailing Address

I

ARG

"Suite. Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" City & Slate City & State 4. FE} Number Applied For
. 59-2359738 Not Appiicable
ZZipe e | Country . Pt s I = Count Pt P P - : iti
p untry SRR et S ROV T m | S cartificard bf Status Desieg— [ -$8.75 Additional -
- Fee Required
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KINGv MURIEL F Street Address (P.O. Box Number is Not Acceptable)
14039 N.W. 17 AVENUE
MIAMI FL 33167
: City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registareg‘gffige of registered agent, or both, 'Ir‘t the State of Florid&
. L . " L . - "g‘:,‘-. "' LR ot - - L " -‘wxgr;l" - AN E e I‘i&' L R
SIGNATURE ' —
Sugnature, typed or printed name of registered agent and litle if applicable. {NOTE: Hegislar.uq Ager.m sig_nurrn required when reinslating) DATE
- - — = = 5 Wi o BV E6 ) -. v
9. This corporation is sligible to satisfy its Intangible !!l&EEEEJS% 150.00% - L B
: s 10.
Tax filing requirement and alects o do so. 00 il be; 0. Election Campaign Financing $5'°0 May Be

(See criteria on back)

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS - — Jt2.° ° " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 0 Deete e . , . [Jchange [ Addition
NAME KING, MURIEL F . NME . ) g Y

STREETADZRESS | 14039 N.W. 17 AVE. Lot STREET ADDRESS | * 7 Conen i

orv-st-zP | MAMI FL 33167 _ ony-st-zP b . o o~

TIME v O pelete me G g a0 [ Change [ Addition I
NAME EDWARDS, BARBARA R NAME . - : i
STREET ADORESS | 8070 S.W. 18 COURT STREET ADDRESS a . ,
CIRY-ST-ZIP_. . ..DAWE.FL. 33324"'\ I T T T T B T e T T g e % SOMY-CT-BP e fam wm e = " T e TTEIEIST L - = T _:
TITLE [ Defete THTLE I Change [ Addition |
NAME NAME

STREET ADDRESS STREET AGDRESS

GITY-ST-2IP {ITY-5T-2IP

TITLE 2 Celete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2IP

TTE [ Delete TLE [ Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2P :
TITLE [ Delete TILE [ Change  [C] Adition
NAME NAME !
STREET ADDRESS STREET ADDRESS '
CITY-SI-2IP CITY-ST-2IP

13. | he_reby 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 reporto

upplemental raport is true and accurate and that
of the corporation or &g receiver or trustee empowersad to execute this rapef|
ith an address, with all gjhd

like empowgred.

signature sha!l have the same legal effect as if made under oath; that } am an officer or director

feqUired by Chapter 607, Florida Statutas; and that my name appears in Block 11 0f Block 124t

‘
Ak !

RBD Sa3-00  (Bag) 62¢&a0)
R OF pIRECTOR Oale —=/Daytime Prone &




