2001 &NIFORM BUSINESS REPORT (!JBFI)

3/8/

DOCUMENT # PO0000002448

FILED
Mar 29, 2001 8:00 am
Secretary of State

1. Entity Name

ALLAPATTAH 2000 MEDICAL CENTER INC. 03-08-2001 90136 010 ***150.00
Principal Place of Business Mailing Address
0! NORTHWEST 17TH AVENUE 3401 NORTHWEST 17TH AVENUE
MIAMI FL 33142 MIAMI FL 31142

00 0

e MW PG ST |30 Pox 350338

Suite, Apt. #, etc. SUne Apt, #, elc DO NOT WRITE IN THIS SPACE

City & Staia Crty & Siate . 4, FEI Number ' Applied For
- L _r I___ I }?’M,}___, ..__,P/ R 65 09? 6030 == Not Applicable, |
BZ% I n.f‘)_ CO”"&S /9— 2'39 5 / } e Co() _S‘ /? 8. Cartificate of Status Desited (] sese Zasquﬁ‘:dét“’"d

6. Name and Addrm of Cun'em Reglstered Agent

7. Name and Addreas of New Reglstered Agent

" SPIEGEL & | U'IRERA. PA

343 ALMERIA AVENUE
CORAL GABLES Ft 33134

_ Name j"‘w(_ _

S ——

Strest Add%ss ‘(!‘%’Boa Nu%mw;&cugmgo) S /

Fc?y

MMy

8. The above named entity subrpi

M

SIGNATURE

3 statement far the purpose o?chenging lis registared office or registared agent, of both, in ths State of Florida.
T pmmiem—

W.mmvﬁmrfmr "

4 (g W applicabuy,

{NOTE: Regi: Agtnt g required whe i ing

9. This corporation is eligible to sefisty its Intangible

“Tax | filing requiremant and elects to do sa.

- * Atter MAY 1, 2001 Fee will be $550.00

FILE NOW Il FEE IS $150.00

DATE
10, Election Campaign Financing $5.00 may Bo
Added to Fees

Trust Fund Centribution,

ke

indicated on this report or supplemental repa
ol tha corpaoration or the racaiver or tnustes et

SIGNATURE:

to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

%~[=0]

changed, or on an attachment with an addrels, with aljother like smpoweraed.

(See criteria on back) Mzke Check Payable to Department of State
11, OFFGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [PSTD O Deters e Ty Tolio Dorare  CJ aciion §
Jowee [ GARCIA, JU L ~ .. AU LY LS - R -8

— —_— — = R = e et s = * T [ man, e ) x| 6é by it L e (0 e S ST e 2 d

s o7 | O40) NONTHWESY 171 AVEMUE N ELCTE Py ST 3

orv-sizp | MIAMI FL 33142 rv-57-z Migam; P1_S3/v 2 g

TITLE ] Deeta TILE T Change [ Addition g
JHAME NAME

STREETRDORESS STREET ADDRESS

oiv-sTP | " CINY-ST-ZP

ME - [ Delete TTLE [1Change [ Acdiiion

NAME HAME

 STREET ADDRESS | , . SmeETAOORESS | . s R

“avseme | - T oiry-S1-20

LT3 ° O3 Detete me "~ DlChage [ Addiion

NAME : NAME S~

STREET ADDRESS /\“ STREET ADDRESS. -

Ciry-51-29 CITY-ST-21P -

e : \ O delete TME CCrange [ Addition

NAME NAME .

STREET ADDAESS STREET ADDRESS -

Crv-sT-2p ) oITY-51-2P -~

Tme ' O Detets M Clchange [ Aiton

NAME . . HAME
~STREET ADDAESS ~— e y— PR e B ST ADDRESS 1 fr—itae e e B W e e | e

ciry-51-2p CITY-51. 2P

13. } hereby certify tnat the information supplied with this filing does not quality for the exemption stated in Section 118 07&3)(!) Florida Siatutes. | further certity that the information

true'ynd accyrate and that my signature shall have the same legal effact as it made undar oath: that | am an officer or director

3-0“ ¢3¢ o7

SIGNATURE AMD TYPED OR PRINTE|

) NAME OF JFFICER OB

Daytime Phone ¥

J




