2001 UNIFORM BUSINESS REPORT (UBR) FILED

YT

DOCUMENT # K30757 - Jan 31, 2001 8:00 am
1. Entity Name
r f State
LA SURGICAL MEDICAL CENTER, INC. Secretary of Sta
01-31-2001 90004 035 ***150.00
Principal Place of Business Mailing Address
11333 W FLAGLER ST 11333 W FLAGLER ST
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, ec. — _ Suite, ApL R Bl e = — . ~—~DONGTWRITE INTHIS SPAGE . ]
City & State City & State 4. FEI Number 65’0065796 Applied For
Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired d $8'75 F}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?E;L;UV?EFZ’L;SLSEE hgT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33174
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
Signalure, typed or printed name of ragistered agant and title if applicable. (NOTE: Registered Agant signature taquired when reinstating) DATE
!

8. This corporation is eligible to satisty its Intangible | .. FILE NOW! 1 FEE IS $150.00 | 10. Electon Campaign Firancing $5.00 May Be
Taxiling requirement and el&Gts 16 o 5o LRl i " Trust Fund Coftribution. ” ~ (1" "~ Addad o Fes
(See criteria on back) O Make Check Payab!e to Department of State }

1. OFFICERS AND DIRECTORS 12, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST O Delete TITLE Ol Change 3 Addition

NAME BERMUDEZ, JOSE M. o NAME

STREET ADDRESS | 13203 SW 10TH TERRACE ‘ STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2P

e D , O Delete TITLE [JChange [ Addition

NAME BERMUDEZ, JOSE M. HAME

STREET ADDRESS | 13203 SW 10TH TERRACE STREET ADDRESS

CITY-§T-2IP MIAMI FL ' CITY-ST-ZIP

TIMLE THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P e~ _ L= - RoOWY-ST:ZP ) - - e e -

TILE O pelete TILE [J Change (] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Gelete [ Change [ Addition

NAME

STREET ADDRESS RESS

CITY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the excmpHy ated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplernental report is true arfd accurate and that my.sgfiatus
of the corporauon or the receiver ar. L

lorida Statutes; and that my name appears in Block 11 or Block 12 if

DIRECTOR Date Daytime Phone #

" ; -l
; N’m/ngsmmNG Wao
. [a——

!

CR2E034 (10/00)



