2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L75142 Apr 27,2001 8:00 am

17 By rame ecretary of State
ANGEL MEDICAL CENTER, INC. - : 04-27-2001 90304 039 ***150.00

Principal Place of Business Maiiing Address
1401 E 4TH AVE 1401 E 4TH AVE
SUITE 04 SUITE 104 VIO U
HIALEAH FL 33010 HIALEAH FL 33010
us us
Suite, Apt. 4. eto. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & State 4, FEI Number 0 Applied For
NOT APPLICABLE e
z Countl Zi t i
P ountry " Country 5. Certificale of Status Desired | $8'75 Addlt\ona\
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OU|RANTES’ TULIO Street Address {(P.O. Box Mumber is Not Acceptable)

1401 E 4TH AVE

SUITE 102

HIALEAH FL 33010 , ,

City 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
Signaturs, typed or orren name of registerea agent and wle if anpicabie (NO1Z- Registerea Agent signature requirec wher reinstating) DATE
. Thi ion is eligl satisty | i FILZ NOWH + ; . F— . }

g e | T Ol PES 19 915040 0. o CompscnFomcns 5.0 iy 2

g req : . vier A Y T 00' Feeviiag g 56.00 Trust Fund Coniribution £l Added to Fees

(Sew criteria on back) Ll Make Chack Payable io Deparimeni of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS [CHANGES TO OFFICERS AMND DIBECTORS IN 11
TITLE DP7TS [ Delste TLE U] Crange [ Adeion
e QUIRANTES, TULIO NiE
STREET ADDRESS 1401 E 4'|’H AVE, SU]TE 102 STREET ADDRESS
CITY - ST-2IF HlALEAH FL CITY-S81-4IP
TiTLE T Delete TITLE [1 Change  [] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CATY-ST- 2IP CiTY-8T-212
MTLE [ Delete ILE [ Change T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-S5T-7iP SITY-8T-4ip
TITLE 1 Delete TIE T Chasge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CTY-57-21P
TITLE 7 Delete TITLE [J Chenge [ Addition
NAME LAME
STREET ACDRESS STREET ADORESS
OITY-S7-71P ClY-57-21P
TTLE 1 oelate TTLE (] Crange [ Additon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST 7P CIY-ST-71P

13. | hereby certify that the information supplied with this filing does not guaiity for the exemption stated in Section 112.07(3){), Florida Statutes, | further cort fy that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 807 Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowcered.
-

l /

; s g K
- . pEIRE / 3,
SIGNATU?WINTED NAME OF SIGNING OFFIGER OR DIRECTOR et

Izl e Fhone &

pom——

1
3

CR2E034 (10/00)



