2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 23, 2003 8:00 am

DOCUMENT # NOOOOOO05096

1. Entity Name

NORTH MIAMI BEACH MEDICAL CENTER, INC.

. 5}

ecretary of State

04-23-2003 90255 044 ****5] 25

Mailing Address

16552 S.W. 39TH STREET
MIRAMAR FL 33027

Frincipal Place of Business

16552 S.W. 39TH STREET
MIRAMAR FL 33027

3. Mailin

pPo

2. Principal Place of Business Address

oX 68015%

TRV

Suite, Apt. #, etc. Suite, Apt. #, etc.

m/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1032266 Applied For
R V4 (N ) 2 2 1 A R R s B VY
Zip Couniry 0 $8.75 Additiona

23| b

ULCA-

5. Certificate of Status Deslired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMSARAN, EILEEN o ;
16552 S.W. 39TH STREET
MIRAMAR FL 33027 % .

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity subrﬁfts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ “oh

DATE

Slgnature, typed or pn‘r;l_"ba'nama of registerad agent and litle if applicable.

{NOTE: Registared Agent signature required when reinsiating)

9. Election Campaign Financing

Make Check_-bayable to

FILE NOW: FEE {S $61.25

Trust Fund Contribution.

$5.00 May Be

Added to Fees Florida Department of State

10. e,E}FFlCERs AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D L [ oelete TITLE ¢PD Athange [ Addition
v RAMSARAN, EILEEN M.D. nawe EiLeeN Reymgnear) ™MD

STREET ADDRESS | 16552 S.W. 30TH STREET swerraonarss (16 SS2 W EATh IPREET

orv-sT-2P | MIRAMAR FL 33027 CITY-ST-2IP MiRrRAmMPpe FL 33027

e D O Delete TITLE STD M Change (] Addion
NAME PRIOR, JOHN A D.P.M. NAME PRIOR, Jontsd A~ DPM

STREET ADDRESS {1141 S.W. 158TH AVENUE smeersonmess (@B 31 N WO ji'ﬂ" P LACE Suilpt 3

om-sT-2¢ | PEMBROKE PINES FL 33027 ov-s-2p FAVNESVILLE FL 320605

TITLE D O pelete TITLE \vr [H/Change [ Addition
NAME GREUNER, MONICA M.D. NAME CReEUNER, Mpopick ™Mb

STREETADORESS | 1109 TORLLANE. . . _ | smeomess | 1O L TOR | LAME ]

civ-st2¢ | EDINBURG TX 78539 — | s ED TN B URGTTA— 78534

TITLE O elete TITLE [CJChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 CITY-ST-2IP

TME [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS , STREET ADDRESS

CITY-5T-2P ) CITY-5T-2IP

THLE O Delete THTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY -5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 direcior
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . %’U\me

305 6%l [0SO

oul>0)p

CR2E037 (10/02)



