2000 UNIFORM BUSINESS REPORT (UBR) e FILED

. Feb 08, 2000 8:00 am
DOCUMENT # MB0654 /* | Secretary of State

_OR- sk ok
JLAMINGO PARK MEDICAL CENTER CORPORATION 02-08-2000 90033 047 *1.50.00
Prilllgpal Place of Business Mailing Address
4410 W 16 AVE #26 4410 W 16 AVE #26
HIALEAH FL 33012 RIALEAH FL 33012-7146 86214054
i T s IR AR ATAR AR
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0008828 Rori
Zip + Country Zip Country 5. Certificate of Status Desired ) $8.75 Acaiiona
) ‘ Fea Required
¥ e =zem— 6, Name and'Address of Currént' Registered Agent™<<- ~~ - TEE T - = 72 Name and Address of New Reqistered Agent” = *7 ™
Name
GUT'ERREZ. RAFAEL Street Address {P.O. Box Number is Not Acceptable)
4410 W 16 AVE #26
HIALEAH FL 33012
City FL Zip Code

8. Tha atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed hame of registersd agent and titfe If appiicable. {NOTE: Registered Agent signatura required when r_efnslalmg} . DATE
. - - P - 1 . r ‘l N

9. This corporation s efigible to satisfy its Intangitle FILE NOW!! FEE iS. $150,00 X 10. Election Campaign Financing $5.00 Hiey

Tax filing requirement and elects fo oa sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, 0 Addad 10 Fuw

(See criteria on back) \ﬁ Make Check Payable to Department of Stat_e)< N
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES . TO OFFICERS AND DIRECTORS IN 11
TILE PD : £ Delete TTLE Cchange [
ave GUTIERREZ, RAFAEL naE ‘ ”
STREET ADDRESS 4410 w 16 AVE #26 STREET ADDRESS
CITY-57-2IP H_I_ALEAH FL CITY-S1-71P
TITLE VP . 7 Delete TITLE [Ochange [ -.
N JORGE, MARIA e
STREET ADDRESS 4410 w‘ 16 AVENUE #26 . . STREET ADDAESS

-t SRR WAL bbb ol L e L7 SR - . N

CITY-ST-21P _Hl_ALEAHﬂ ’ e R P R GITYES  IP T S T T T S, e e S
TITLE ’ [ Delete TITLE Cchange [
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TILE . 1 Defete e [C}cChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P . CITY-51-ZIP
TITLE O Delete TITLE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY~ST-721P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that tho ™. 7.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mad# under oath; that | am an officeror - = -
of the corporation or the receiver or trustee, ered to execute this report as required by Chapter 607, Florida Statutes; and my name appears in Block 11w 24"

changed, or on an attachment with an a i g_l‘l other like empowered.

- 4 AN L GUT) BLCED w/ ,
D =y . Ty AT RN - .

SIGNATURE: __.: 2 i A7 DT oo (300 )%yb .

SIG Ngﬁmn nPEWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayume Phone #




