FILED

i ’ Apr 30,2003 8:00 am
.2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-30-2003 90150 044 ***150.00

DOCUMENT #Me60654 | EE

1. Entity Name

FLAMINGO PARK MEDICAL CENTER CORPORATIO

Principal Place of Business

4410 W 16 AVE #26
HIALEAH, FL 33012

Maiting Adoress

4410 W 16 AVE #26
HIALEAH, FL 33812

2. Principal Place of Busingss 3. Malling Address | |I||||“ “I Illll II||I |“I| I\ || |m Iml | |“ l‘l“ ||||| |llll I|I“ ‘Ill
Suite, Apt. #, etc. ite, Apl. #, eic.
uite, Apt. #, etc Suite, Apt. #, elc [3 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0008828 Noi Applic able
2 C 2| t it
e ountry P Country 5. Certificale of Status Desired O $8.75 Adcitionel
. 1 N L . R Fee Requirad K
€. Name and Address of Current Registered Agent 7. Name and Address of Nvw Registered Agent
Name
JORGE, MARIA

4410 W 16 AVE #26

Street Agdress (P-O. Box Nurber |5 Nol Acceptabie)
HIALEAH, FL 33012

City FL | 2Zip Code

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the obligations of re@siered agent. :

SIGNATURE

Signalum, lypéd o pimad nama of Agisladd agdnl and Likg i xpplicabla. {NOTE: Ragsarad Agani Snalue Ruured whan sinsaling] BATE

8. Elegtion Campaign Finanging

$5.00 May Be
Trust Fund Contribution, ;)

Added to Fees

10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T3 PD ’ 1 Delete ImE O Chenge [ Addition | &
NAME JORGE, MARIA NAVE S
STReET an0RESS | 4410 W 16 AVENUE #26 STREET ADDAESS g
covs-p |HIALEAH, FL cv-51-21P G
e - B O Gelete 1MLE [JGhange  [] Additinn g
NAME NAME

STREED ADDRESS STREEY ADDRESS

cov-s1-2p cv-s1-2ip

e - 1 Detete Home - - - OCknge [ Addition
NAME ' MAME

SIREET ADDRESS STRET ADDRESS

ty.5)-2p cnv-st.2p

e [ Deete mie [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

¢y st-2p tv-1. 2P

TLE T peiete e Dcremge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

NY-51-2P cv-st-2ip

TmE ] Detete mie O chenge [ Addition
NAME - NAME

STREET ADDRESS ' ’ o STREE} ADLRESS

cY-51-2p ciy-st-np

12. 1 hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)), Florida Statutes. 1 further certify thal the information
‘indicated on this report or supplementa? report is Irue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of lrusiee empowered 10 execuls this report as required by Chapter B07, Florida Statutes; apd thal my name appears in Block 10 or Block 11 it

changed, or on an attachrment willt an address, with all clher like empowered.
AR A TORLGE v :
SIGNATURE: _* f WEL12ELIT VLN (MJ’)(’W Fi1e>
Oaytima Phend #

$ICHATURE ANI} WPe)gﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baw




