2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 122
DOCUN (91226 Apr 24,2000 8:00 am
OMN! MEDICAL CENTERS, INC. ecretary of State
04-24-2000 90204 042 ***150.00
Principal Place of Business Mailing Address
11300 W DIXIE HIGHWAY 11900 W DIXIE HIGHWAY
MIAMI FL 33161 MIAMI FL 331616110
us us . .
F e R AT ERAUAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
59-2382795 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
S - . . = Fee Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
IRIBAR, MANUEL Street Address (P.O. Box Number is Not Acceplable)
11900 W. DIXIE HIGHWAY
MIAMI FL 33161
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 printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e s oo " | Anar MY 1 2000 Fouwll padss0gn | ' EFEn CompsignFrancns - $6.00 vy B
i ’ - Trust Fund Contributian. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O elete TILE (] change  [J Addition
NAME IRIBAR, MANUEL NAME
stReeT Anoress | 11900 W DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P MIAM! FL 33161 CITY-ST-21P
TINE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE h T CJoelse @ me - T T T T T T TOChange [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Dalste TITLE [ changs (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF GITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] [ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(}), Florida Statules. | further certify that the information
indicated on this report or supplemeptetyeport is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver o ge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac gfidr - ail other like empowered.
DBt e eope
N
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Date Daytime Phone #
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