2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M76510

1. Entity Name

MEDICAL CENTERS OF AMERICA, INC.

FILED
Apr 23,2000 8:00 am
ecretary of State

04-23-2000 90030 022 ***150.00

Mailing Address

270 SOUTH HIBISCUS DR
MIAMI BEACH FL 331395132
us

Principal Place of Business

P. 0. BOX 171126
HIALEAH FL 330171126

N

DC NOT WRITE IN THIS SPACE

65-2043069

3. Mailing Addre.

/6¢¢ Wéﬂ@m e

Suite, Apt. #, etc.

City & State , 4, FEI Number
¢4 aty ;624_0‘\ Fy
¥

2. Principal Place of Business
J6h ¥ MeriDian Ade
Suite, Apt. #, etc.

e Sr— T L;:@-)’«—_—\r--:-::__ —

City & State
s rBmM et /-:e

- S e e

Applied Fo;
Not Applicable

Zip Country Zip Country - " 8.75 Additionat
‘5 3 , 3 5 7 5/ ] 7 5. Cenificate of Slatus Desired 0 ?ee Hequireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARACIDC, MANUEL Sireet Address {F0D. Box,N mt;er'\ Not Acceptable
270 SOUTH HIBISCUS DR GERE GER1 Don Pve
#108 5 e A2 5D
MIAMI BEACH FL 33139 City . et Zip Code
o M, smi FBoack FL | *5%739

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agsnt and litle if applicebile. {NQTE' Registered Agent signature required when reinstating) DATE

9, This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10._ Election Campaign-Financing

$5.00 May Be

Tax filing raquirernent and elects 1o do so.
(See criterfa on back)

O

-2 o Atter MAY 11, 2000 Fee wili-be-$550.000 ™
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [} celete TITLE yChange ] Addition
NAME MANUEL, TARACIDO NAME 5372

STREET a0pResS | 270 SOUTH HIBISCUS DR STREET ADORESS /( f[’ ALyt D AT Ave ++

onv-st7p | MIAMI BEACH FL CITY-ST-2PP A s ABoacl,, ﬁ? 23139

TILE et [ pelete TITLE O Change [ Addition
NAME A : NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TILE [ pefate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-$7-21P CITY-5T- 2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS ] STREET ADDRESS _ e oremmgr——— T TR T
CATY=ST-2IP —— - - o T cimy-sT-2P

TILE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET AUDRESS STREET ANDRESS

CITY-ST-2IP CrIY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-§T-2P

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred Lo execule 1his repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4

all other like empowered.
Y iTbo (3ar)692 8644

Dats / Dayume Phong #

13. | hereby cerlify that the information supplied with
indicated on this report or supplemental report

Aanve | TARAGPO

- Y £
) NAME OF SIGNING OFFICER OR DIRECTOR

Cid b

ns



