r

2024 UNIFORM BUSINESS REPORT (UBR)

1. Emity Name

DOCUMENT # p2 0000008 ?? ¥

Meamt CORAL MEDicHL CENTER CoRP:

-

Principal Place of Business

520 sw 27
MedpMt FL 38775

Mailing Address
sisvee Su BT Grv

A edAaty

Fe A34+9585

2. Principal Place of Business

' ] 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 0223 016 ***150.00

03853

DO NOT WRITE IN THIS SPACE

CR2EQ34 (11/00)

‘ .
City & State City & State 4. FE| Number #| - ‘ 9 Applied For
é Js 0 ? 7 yg Not Applicable
Zi Countr Zi Countr it
P ¥ P untry . 5. Certificate of Stelnus Desired d $8.75 Additional
; Fee Reguired
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CMARILIN TvRRY R ST - o
/2V20 Sw B2 Tnn Street Address {P.O. Bax Number is Not Acceptable)
§
MRy, FL 33798 I
City Zip Code
/ FL
8. The above named enti}y'suf)mitls"{h,ié statement for the purpose of changing its registered office or registered agent, or both, in jthe State of Florida.
I *
S ' |
AL |
SIGNATURE L]
Signature, lwajp'nnlad name of Feg\slersd agent and tite if applicable. {NOTE: Registared Agent signature required when reinstaling} v } - N * v+ DATE -
i ] . |
9. This corpéraiign is eligible to satisfy its Intangible ;FILE NOWIH FEE 1S $150.00 . .
! PR N e b gt g el Ty =, 10. Election C Financin .
— Tax fiing requirement and electato do so~~- — - [#e=rAfraP MAY 172001 Foo Will' be $550700¢ : ection Lampaign Fin 9 $5.00 May Be
= . Trust Fund Contribution: Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PIT /5 /0 O Delete TITLE [ [ Change  [1] Addition
:: Hh;ET ADDRESS MARICIV [Riing zlxir ADDRESS |
/2TROSW A2 TR |
CITY-ST-219 AL ey ;‘ 238/ - X CITY-ST-2IP |
TITLE ‘ O Delete TLE \' [charge  J AddilioT’
NAME NAME ‘{
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY - $T-ZIP i
ME e Cl.Detste . k. Tme \ Clchange [ Addition—‘
LE _ . - Crmanm PR
NAME NAME |
STREET ADDRESS STREET ADDRESS
cmvest-ap CITY-§T-2P ;
TIMLE T Detere TILE } [ Change [ Additicn
NAME NAME i
STREET ADDRESS STREET ADDRESS ‘
CITy-§T-21P CITY-ST-2ZIP |
TMLE O pelete ME ‘ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITy-ST-2IP cy-S1-21P :
TITLE O Dekete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information su

of the corporation or the receiver or frugtee e

ith all

1 like empowered.

I he . ied witil s filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemegfiajreportfs ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofvered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

308 227 5208

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

»



