2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J90489

1. Entity Mame

167TH STREET MEDICAL CENTER, INC.

Principal Place of Business

909 N. MIAMI BEACH BLVD
SUITE 101

N MIAMI FL 33162

us

Mailing Address

909 NO MIAMI BCH BLYD
#0

NO RiAMI BCH FL 331623712
us

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90100 022 ***150.00

DUkusmY

2. Principal Place of Business 3. Mailing Address

A TR BRI

I

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number 65 0006 Applied For
032 Not Applicable
i I{ Zi i
Zip Country P Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
” - -~§_Name and Address of Current Registered Agent =< ~-* . - - ==~ . ..7..Name and Address of New Registered Agent .
Name

BENJAMIN, DR Y

) Street Address (P.O. Box Number is Not Accepiable)
210 NE 174TH ST #1619

N MIAM| BCH FL 33160

City Zip Code

FL

-

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

SIGNATURE

Signatura, typed or printed nama of registered agent and ttle i applicabls. {NOTE: Regjistered Agent signature required when reinstatng) DATE

FILE NOW!!! FEE {S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
THLE )] [ Celete TITLE [ Change [ Addition
NAME BENJAMIN, Y..DRM.D. NAME
staeet anoress | 210 NE 174TH ST. #1619 STREET ADDRESS
CiTY-§T-2P MiaAMI BEACH FL CITY-ST-2IP
e [ celete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZP
117 e e e D Delete TITLE ) - ‘e ~ _ [Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P GITY-51-2P
TITLE T Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 - o CITY-ST-2P
TMLE - ' ] Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ peiete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
Fquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio sﬁpp!i
indicated on this repart or suppleghental
of the corparation or the receiveyor trugjee empoy

changed. or on an attachment vfith angfddress, 7 —
~UA 375
SIGNATURE: ___3 %9510 L0 e \-lo-72 QS-1-%X
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR oypvﬁn Date Daytime Phone #

— "

014 19/99)

o3



