2000 UNIFORM BUSINESS REPORT (UBR) FILED

. DOC
DOCUMENT # N92000000973 Aug 02, 2000 8:00 am
HIALEAH HOSPITAL PHO, INC. / Secretary of State
08-02-2000 90155 041 ****g] 25
Principal Place of Business Mailing Addrgss
651 E 25TH STREET 651 E 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
s v 0
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Apgplied For
65‘0384664 Mot Applicakle
-~ Zip_ T -COL.".‘W = e Zip R T Cog{n:ry_ -~ weee— |-5. Certificate of Status Desired _.[] l§ese gesq:::!ecgtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName .
Fernandez, Aurelio M.

BAUEH. CLFFORD Street Address (P.Q. Box Number is Not Accepiable)

651 EAST 25TH STREET 651 East 25th Street
HIALEAH FL 33013

City Zip Code
I Hialeah FL l33013

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE [\’ 0’ /OJLO W&U bzl 1o FEtrl Ab e r— 7 / ! //05

ft Iyped or printed name of ragistared atﬂt and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) v 'DATE

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 8D B belete THLE P AR Change [ Addition
NAME BAUER; CLIFFORD NAME Fernandez, Aurelio M.
sTaeeT ADDREss | 651 EAST 25TH STREET streeTanoress | 651 East 25th Street
erv-st-zp | HIALEAH FL , CITY-ST-2IP Hialeah, FL 33013
TITE 0oc ﬂngmg e D/T HR Change [ Addition
NAME ECONOMIDES, CHRISTOPHER NAME Dalva, Joel
STReeT ADORESS | 651 E 25TH ST ) . .. g smeEraoRess 651 Fast 25th.Street - . - _ e e
om-sT-2P ) HIALEAHFL ~  — TR orv-ST-2P 11 5 leah FL 33013
e DT . B Delete mE D/C s Change [ Addition
NAME WEST, ARTHUR 8 NAME Mitjans, Aurelio

stReeTaDoRess 651 East 25th Street
cmv-st-z¢ [Hialeah, FL 33013

sreet aooress | 654 E 25TH ST
CITY-ST-2P HIALEAH FL

TIE P %glmg TITLE : O change [ Addition
NAME MCDANIEL, ROBERT NAME
STREETADDRESS | 651 E 25TH ST STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33013 CITY-ST-2P
| T ) O Detete e [ Ghange ] Acdition
- NAME NAME
| STREET ADDRESS STREETADDRESS | -
| CY-5T-7P CITY-ST-2IP-
TITLE T peleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CITY-§T-2IP

12, 1 hereby certlf'y that the information supphed with thig filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
iver of frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 111t

S ’cﬁm PRSI Feerb 2> 7/; t/ DO 305-238- Yo

\BIGNATURE AND TYPEIJ OR PHINTHJ NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #

of the corporatiocn or the r
changed, or cn an atta

SIGNATURE:

CR2E037 (5/00)

[}

v



