2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT L5490 “Secretary of State

CORAL PARK MEDICAL CENTER, PA. ’_\) 09-06-2001 90053 021 **¥150.00
Principal Place of Business Mailing Address
900 SW 97TH AVENUE 900 SW 97TH AVENUE NnUvvvvmw
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address ”Il"l"“l m” "l |I|” "" m" |||” Iml m" "I"m” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MW Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O $8.75 Additional
o e . L. R e e = - e m—ee— . .--Foe Required - . - -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ' MAR'TZA Street Address (P.O. Box Number is Not Acceptable)
900 SW 97TH AVENUE
- MIAMI FL 33174

- City FL l Zip Cade

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ 1

SIGNATURE N
Signature, typed or printed name of registered agent and litle if applicaﬁ.‘b_ (NOTE: Registerad Agenl signature requirgd when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - .
” 10. Elect Finan
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T[i;";zrzag:i'r?&mg: cing - fgj 330“;22 :a
(See criteria on back) O Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O Change [ Addition
NAME DIAZ, MARITZA, M.D. NAME
STREET ADDRESS | 900 S.W. S7TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL ' CITY-ST-2IP
TITLE O Dejpte TITLE [Jchange [ Addition
NAME WAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP__ B . e A
mET e I IR T o O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE O petete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or cn an attachment with an address, with all i

SIGNATURE: (8% TA

()] \:JJ‘JU-V"\XU @

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFWH DIRECTOR Cate Daytime Phona #

AY 9904800

CR2E034 (5/01)




A0083a39

NSV WS
Li330

T

CORAL PARK MEDICAL CENTER, P.A.
900 SW 97 AVE.
MIAMI, FL 33174
(305) 220-1900

_ N S — C mma— e m = —im emm— e - e —_— - — -

August 25, 2001

Division of Corporations
Uniform Business Report Filings
P>0> Box 1500

Tallahassee, FL 32302-1500

T

Gentlemen:

I am in receipt of your 2001 UBR. Please be advised that I never received the
original report. It may have been mixed with other state forms and perhaps junk
mail.

I, respectfully, request your acceptance of my check for $150.00. Please note that I
tried looking for the original but to no avail.

Very truly yours,

— J—— f— P — — ——r
JPR U e ——— — — -

Dr. Maritza Diaz




