: 2001 UNIFORM BUSINESS REPOfy’ (UBR)

1n FILED

DOCUMENT # P00000013213

1. Entity Name |4 2

CARDENAS MEDICAL CENTER, INC.

Principal Place of Business . Mailing Addraess
5554 SW OTH STREET 5554 SW 6TH STREET

2. Principat Place of Business 3. Mailing Address . ”ml"’ ||| II"! |In||”| IIII' m

CORAL GABLES FL 3134 CORAL GABLES FL 33134 ! .
RN

..
v

Suite, Apl. #, etc. Sulte, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & Stale City & State 4, FE) Number Applied For
AS —OF 7K/ 4 Not Applicable
i ! Count ;
Zp Country Zp ny 5. Cortficate of Status Desied ~ [J  $0-79 Additional
Foe Required
ez~ - 6. Name and Address ol.Current. Repistered Agent —. _ -~ . | — .. ... . .7..Name and Address of.New Reglsiered Agemt . ..o =~ —
Name ‘ D T
BENAVIDES, MARISEL
Sirest Address (P.O. Box Number is Not Acceplabla)
5554 SW 8TH STREET ,
CORAL GABLES FL 33134
City FL Zip Code

8. Ths above named enlity submi& this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

THLE PSTD [ pelets TE " OJChange [ Addition
NAME BENAVIDES, MARISEL HAME
STREET AODRESS | 5554 SW 8TH STREET STREET ADDRESS
CITY-S1-ZP CORAL GABLES FL 33124 GTY-ST-2P
TIE [ Delete TITLE Jchange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2PP . CiTY-5T-21P

| -TmE A, - .~ [ODetats LTME . C e s . J.Change .. {1 Addition
- NAME - ~ —_ - - e GR-NAME-~ e o o o - P I
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CATY-ST-ZP
TME 7 betete TIE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cire-s1-p ‘ CITY-ST-2P
TiLE : ] Delete TITLE Dlchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ Detete TIE Clcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

SIGNATURE
! Signanura. typad or printad name of IEQISINEd ADeNt and tite i sppilcabie. {NOTE: Registarad Agem sipranure required whan Jsinciatng) DATE
9. This corporation is aligible to satisty ils Intangible ______ FLENOW!M! FEEiS.$150.00_ ___ | 10. _Tloction.C . '
Tax filing requirément and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 9 | Added 1o Fees
{See criteria on back) ] Make Check Paysbie 1o Department of State e .
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes;
changsd, or on an attachment with an addrass, with all other like empowered.

13. | hereby ceniity that the information supplied with this fillng dees not qualify for the exemption stated in Section 1 19.07?13)6). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same lagal eifact as if made under oath; that | am an officer or direclor

SIGNATURE: - M Bow avi e

that name appears in Block 11 or B.Iock 12it
é/w 3047
. Caytime Phons

UL

Feb 12, 2001 8:00 am
Secretary of State

01-23-2001 90107 033 ***150.00

e
o

CR2E034 (10/00)

Yy/4i
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / F«
/



