2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M04936

1. Entity Narne

DOCTOR'S OFFICES MEDICAL CENTER INC.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90097 024 ***150.00

Principal Place of Business Mailing Address
1992 SW. 15T STREET 1982 SW. 18T STREET
MIAMI L 33135 MIAMI FL 33135-1640
2. Principal Place of Business 3. Mailing Address ”"{"" m m I , I l I mm" m“ I'l” '"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-2466176 Not Applicable
Zi i Count . . iti
P Country 2P ountry 5, Certificate of Status Desired ' [] $8.75 Additional
R e P : Fee Required
6. Name and Address of Current Registered Agent B =7 Name and Address o1 New Reglistered Agent- S
Name
ABEL' ISRAEL N. Street Address (P.O. Box Number is Not Acceptable)
5611 S.W. 2ND STREET
MIAMI FL. 33134
City : FL Zip Cade
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) P DATE
) L N . i
8. Thnslf;orporallc.)n is eligible to satisfy its Intangible FILE NOWI!! FEE iS_ $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax ||mg n_equ!rement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fess
(See criteria on back) O Make Check Payable to Depariment of State '
b
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TILE PT O Delete TITLE CJChange [ Addition | &
NAME ABEL, ISRAEL N. NAME g,
sTReeT 200RESS | 5611 S.W. 2ND STREET STREET ADDRESS o
CITy-ST-21P MIAMI FL CITY-S1-2IP 5
TMLE Vs [ Delete TALE ' [ Change [ Addition | O
NAME ABEL, MARGARITA - NAME b
STREET ADDRESS | B611 SW 7ND ST STREET ADDRESS '
GYST-ZP L MIAMILFL .- s o=~ - : - - CTY-ST-2P S
MLE [ Delete TLE | [I'Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7IP . ) CITY-ST-2IP
TITLE O petete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-57-27
TITLE 3 pelete TITLE [ Changs [ Aadition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2IP
TITLE : [ Delete TITLE (O Change  £] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatic;ﬁ stpIied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes.'| further certify that the infermation
: indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f of the corporation or the recelver or trusteg, el red to execule this report as reguired by Chapter 607, Florida Statules; and jhat my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an e all other like empowered. ) .
— , .
A ITHIEN > (’Lé{é Zﬂ
SIGNATURE: N el L (4 Tal , D
SIGNATURE AND TYPED Ol INTED NAME OF SIGNING OFFICEA OR DIRECTCR ] ‘ Data ' Daynma Phong #




