2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G87729

1. Entity Name:

v

BETHESDA MEDICAL CENTER, INC.

Principal Place of Business

3485 NW 17TH AVENUE
MIAMI FL 33142
us

Mailing Address

3485 NW. 17TH AVE.
MIAMI FL 33t42-5537

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 25, 2001 8:00 am
Secretary of State

05-25-2001 90309 001 ***300.00

737472

MR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59'2359738 Applied For
Mot Appiicable
Zi Count Zi Count iti
e ountry P ountry 5, Certificate of Status Desired -~ ~[} $8.75 Additiona,
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KING, MURIEL F
14038 N.W. 17 AVENUE
MIAMI FL 33167

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above 1ramed entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

“ignature, typed or printed name of registerad

agent and titls if applicabla.

{NOT Registered Agent signature required when reinstating) DATE

8. This corpe-ation is eligible to satisfy its Intangible

FILE NOW) | FEE IS $150.00
After MAY 1, 2( 11 Fee will be[$550.00

10. Election Campaign Financing

$5.00 nay Be

Tax ming " guirement and slacts 1o do so. z{ ' ) Trust Fung Contribution. Added to Fees
{See criteri 1 on back) Make Check Paya} le to Deparlmgnt of State
11. OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MITLE P O Dpelete iITLE {1 Change [ Addition
i KING, MURIEL F KAME
sTREET ADDRESS | 14039 N.W. 17 AVE. STREET ADDRESS
SBY-ST-2P MIAMI FL 33167 CITY-SI-2IP
it v 1 Delete TLE I Change [ Acdition
NAME EDWARDS, BARBARA R HAME
STREETADDRESS | 8070 S.W. 18 COURT STREET ADDRESS
_GIry-sT-ZIP DAVIE FL 33224 CITY-ST-7IP
mee ] Delete TILE i i [ Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRES
CHYy-ST-21P cly-Si-2IP
e [ pelete TILE [JChange [ addition
NAME NAME
STAEET ADDRESS STREET ADDIRE5S
CliY-Sr-2P CITY-ST-2IP
TITLE [ palete TITLE [dChange  [] 4adition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
MiLE (] Delete TITLE (] Change [ 4ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated n this report or supplemental report is true and accurate and that 1 1y signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the earp oration or the receiver or trustee empowared to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocs 12 if

ess, with all othgr like empowerad
@(a‘
et

P Bdn jo e NG Ay ¥ ooof  (208) &3 ¢-8osp

changed, ~r on an attaghsent with an addr

SIGNATURE: el

ND TYPED OR PRINTED NAME OWSIGNING OFFICER 3R DIRECTOR

Date - Daylm{f—’hcne L]

0497177

CR2E034 (10/00)



