2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PC0O000003380

1. Entity Name

AMERICAS MEDICAL CENTER, P.A.

1722/0

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-22-2001 920003 012 ***150.00

Principal Place of Business Mailing Acdress
5973 VINELAND RD. L v 5979 VINELAND RD- - . -
SUITE 208 SUITE 208 L
ORLANDO FL 22619 ORLANDO FL 32819 «v - T
e,
Suite, Apl. 4, atc. Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FE| Number Applied For
Fe3L 2040 Not Applicable
Zp Country Zip Couniry 5. Certficato of Stalus Desied (] 9972 Additional
Fao Required
- _~..5. Nams and Address of Current Regi d Agent . 7. Name and Address of New Registered Agent -
Cot T S T Name : ’
KEIDAISH, PHILIP F JR. -
. - , . - e Street Address (P.C. Box Number is Not Acceptabla)
505 WEKIVA-SPRINGS'ROAD ™ — "= -~ = =~ -~ | e D e = e -
SUFTE 800
‘LONGWOOD FL 32779 i
City F L Zip Code
8. The above named entity $ubrmils this statarment for the purposae ol changling its registered office of registared agent. or beth, in the State of Florida.
SIGNATURE _
typed or printed name of registarsd agent and hitle 1l applcas. (NOTE: Regstavad Agant EIpNalLte roquirdd when rerrslaling) DATE
9. This corporation is eligible to setisfy its Intangible FILE NOW!!! FEE IS $150.00 Eloct i Financi
Tax fling requiremen; and slscls to do 5o. After MAY 1, 2001 Fee will be $550.00 10 Elecion Cambaian Financing $5.00 may Bo
{Sea critoria on back) Make Check Payable to Departmant of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 14 B
TILE D ] Detete TLE Clchange [ Addition | &
NAME BARUPIAN, SARKIS NAME : ]
SRt A00RESS | 1205 TADSWORTH TERRACE STREET ADORESS 3
CITY- ST-21P HEATHROW FL 32746 CITy-ST- 7P I
TIRE O oelete WRE [ Charge [ Aadifion g '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) ciy-st-2p
L Tme 3 patete -§ nne . _.Ocnange_ [ Addition |
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-hP CliY-ST-2P
TLE O celete TIILE {JChangs [ Acaition
daMME e N e -
STREET ADDRESS ’ SWEETADORESS |~ T T T T T Tmemm T e e e
CITY-ST-2P cmy-§1. 2P
TIME [ Detete TIMLE [ Change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F ) CITY-5T-21P
TLE [ pelete TIILE ’ [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY- 5T-1P CITY-51-2P

SIGNATURE:

13. | hereby certily Ihat the information suppiled with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | turther certify that the informatlon
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the raceiver or Iruslee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

NS

SIGHATURE TXD-TTPED OR PRINTED NAME G5 SIGHING, QEWe#™ OR DIRECTOR

[-/2-0f o) 35ti235

Daytime Phone #

i



