1/3

FILED

2001 UNIFORM BUSINESS REPORT (UBH)
DOCUMENT # PO0O000025559 |

1. Enlity Name

VICTORIA MEDICAL CENTER, INC.

Feb 26, 2001 8:00 am
Secretary of State

01-30-2001 90031 016 ***150.00

Mailing Address
1901 SOUTHWEST $ST STREET

Principal Place of Business

1904 SQUTHWEST 15T STREET

MND FLOOR 2D ALOOR
MIAMI FL 30135 ML I
R W S . WA TE R =

2. Principai-ﬁace of Business 3. Mailing Address -

L

R MTKD RN —

Suite, Apt. #, etc. Suile, Apt. #,.at¢. .

00 NOT WRITE IN THIS SPACE

13. | hareby cerlity that the info
indicated on this report or siy
of the corporation or the recemwar g
changed, or on an attachment willy

SIGNATURE:

all other like empowered.

d RN

Ihis tiling does nat quality for tha exemption stated in Section 119.07{3){i). Florida Statutes. | furthar certify that the information
gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
D axecute this report as required by Chapter 807, Fk:[ida Statutes; and that my name appears in Block 11 or Block 12 if

/ﬁawm OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

’

City & State City &State -, . 4, FE| Number Applied For
(05 -~ 0o04q Uuq Nat Applicable
ap Country Zip Cauniry 5. Certificate of Status Dosiced ~ []  $0+7 9 Additional
. Fea Required
. --__._.68. . Nama and Addrass of Current Reotstared Agent = - 7.:Nemo snd Address of New Reglsters:d Agant. = o= =
Name
ROIG, JOSE M ~
Stieat Address (P.O. Box Number is Not Acceptable
1801 SOUTHWEST 1ST STREEY ( 's Not Accepiable)
2ND FLOOR
MIAMI FL 33135
City FL | Zip Code
8. The above named entity submits this stalemsnt for the purpbse of changing its registered office or registered agent, or bath, in the Stale of Florida.
SIGNATURE : .
‘ Sipnatu, typed o printed name ol registored agent and tile § applicabls. {NOTE: Registered Agent sig PRGUENCE wihd) (e ing) DATE
9. This comoration is eligibla o satisty its Intangible FILE NOW!I! FEE IS $150.00 on C i Fi o
— -Tax fling roguiremant and placis to de 5. Altar MAY-1,-2001- Foe will be 855008 -— 1 ﬁg—g%ﬁggﬁ?gﬁ@m 0o _f_g.g%héis;_?uﬁ_ ______
_[Sea criteria on back) - Make Check Payable to Department of State . .
1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PO O -peter me [ClcChange [ Addition g
NAME ROIG, JOSE M NAME L
staesTapoeess | 1901 S.W. 1ST STREET 2ND FLOOR STREET ADDRESS 3
EITY-ST-2P MIAMI FL 33135 CITY-5T-2P . a3
mE O Delete me O Change [ Addition g
MAME MAME
STREET ADDAESS STREET ADDRESS
cmy-sT-ap Cmy-§71-2P
TME O pelete MLE O Change [T Addition -
NAME : - e - w MAME . - o — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TME [ Delete TINE, Ochenge ([ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TTE [ Celeta TIHE Oichange ] Addgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P - w Erit cty-gr-2p " - = R .
imlf.: e - O Detete TME: e _Ocrane [ Agditon
N"ME‘ s .- RV VISR I SR b o oL
, STREETAUDRESS | . . -ry-vim. - - -y 4 o SR STREETADORESS | T - R
CY-ST-Z@ - [=me wn - v = o men = o™ - . ~CITYEST-ZP . il S B T T
srantal



