2001 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # N94000002166

1. Eniity Name

DIMENSION PHYSICIAN-HOSPITAL ORGANIZATION, INC.

3
|

Principal Pigea of Business

15500 NEW BARN ROAD
SUITE 101

MIAM! LAKES FL 33014
us

Mailing Address

15500 NEW BARN ROAD
SUITE 101

MIAMI LAXES FL 39014
Us

FILED

Apr 05, 2001 8:00 am

ecretary of State

03-19-2001 20448 022 ****g] 25

il

|

T

Il

I

I

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
\
City & State City & State &. FEl Numbar Applied For
| 65-0491603 Not Applicable
” s T B I L e T
6. Name and Address of Current neglmred Agent 7. Name and Address of New Reglstersd Agent
. s . | Name P
Um—GRE_N, CHARLES h - - Srreet Address (P.0. Brx Number is Not Accepmbla)
15500 NEW BARN ROAD ]l
SUNE 101 ‘
MIAMI LAKES FL 33014 City | FL | ZPCode
8. The above named entity subrmits this statement for the purpass of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ‘
Signansa, typad or prirtad name of regisianed sgan and trie it eppk-able. {NQTE: Reg] ct Apnt sigr roquiyed when ! Q) DATE
I
FILE NOW: 9. Elsclion Campaign Financing $5.00 MaL Bo Make Chack Payabla to !
FEE IS $61.25 Trust Fund Coritribution. Added to Feos Department of State |
I !
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10 -
mE oPc ﬂrmm TNE MD 3 Change xmdillon %
HANE FERNANDEZ, AURELIO NAME Garcia, Silvio =
stees aooRess | 851 E. 29TH ST, STREETABORESS 11100 N, W, 95 Street '§
oTy-5T- 7P HIALEAH FL 23012 CIW-ST-2° Miami, FL 33150 i}
e PCED D oslen e | O Cramge i Additin | &3
NAME FERNANDE?, AURELIO NAME Casta Gabnel
| STREETADORESS | 51 EASTZSSTREET_ STREET ADDRESS | 3659 S Miami Ave., Ste 4001
“lovcsed | HALEAWRL 313 T T = Jemeseze —~VMiami, FL 33133 7 0 - ~
TILE D O pelete me MD | [ Change ym‘mon
| NAME PALLAVICINI, HECTOR MD p RAME Kulvm, '_Stephen —
|~ sticer aooaess | ~777 EAST 25 STREET™ - ——~ = =~~~ “SiReRl 0SS | 4300 Altonnoad'
oy -ST-2 HIALEAH FL 33013 cv-s-2F  [Migmi Beach, FL. 33140 .
e PO Xnﬂm ME D ; 3 Change yndﬂlan
NAE ATZROTT, ALLAN E NAME Barry Brennan '
STREETADORESS | 1100 N.W. 95 STREET sETAORESS (3100 8. W, 62 Avenue
cry-§1-21P MIAM) FL 33150 cr-5r-2¢ {Miami, IFL 33155 L
e DCEQ m e D [ Changa Nddllmn
NAVE REYNOLDS, DONNA S MAME Charles A. Lindgr
STRETADDRESS | 3363 S. MIAMI AVENUE w10 | 75500 New Barn Road_#101
ciTy- St 2P MIAMI FL 23133 N CY-51-2° | Miami Lakes, FT, 33014
TAE DFS Xngm TME ’ [ Change [ Acdition
NAME JANOFF, ROCHELLE NAME
STREET A0DRESS | 4300 ALTON ROAD STREET ADORESS
orv-s2¢ | MIAMS BEACH FL 33140 A~} om-sew |

12. | hereby certfy that the information sup pie
indicated on this report or suppe
of the corporation or the recewe
changed, or on an attachmaf

SIGNATURE:

qualify,

@ thig 1

ed with this fil alrl\‘g
report is ttue accyfate and that my signature shall have the same lagal el
n as required by Chapter 617,

oCt as if made under cath; that | am an oificer Or diractor~.
&dﬁ Stalutes; and that my name appears In Brock 10 or Block 111

yen
Un/rsfo) 05816530,

or he axemption stated in Saction 119. 07&3)(1) Florida Stahstes. | uthar certily that the information., = .



