s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Feb 22. 2001 8:00 am

DOCUMENT # P0O0000035083 Secretary of State
MAYAR MEDICAL CENTER, INC. _ 01-27-2001 90079 009 ***150.00

Principal Place of Business Mailing Address

409 SW. 29 AVE 409 SW. 20 AVE.

MIANT FL 30135 MIAM FL 3135 ' S

S e A A

CR2E034 (10/00)

Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE! Number Applied For
&5-099 L7272 Not Applicable
- - : -
Zie Country - i Loy s Centificste ot Status Dosirec. [ 58-73 Additional
Féo Raquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agerd
- ) - . - i s i |- NEMD s - e B — = - —
GOME. MAYELIN Street Address (P.0. Bax Numbar is Not Acceptabile)
334 £. 10TH STREET
HIALEAH FL 33010
City Zip Code
ayl FL
8, The above namead entl its &is statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ ‘
f m e — . _s&m_n_,_nyaduwhldnmdmislmwmdwﬂwm (mmmmummr@mwrmwr DATE
D P e -
9. This corporalion is eligible to satisty its Intangiblas. | . wee FILE. NOWIY FEE15:8150.00. 77 - e 10 ElectiGh . . -
f . N 0N Campai =Snancin
Tax filing raquirement and alacts 10 80 S0. After MAY 1, 2001 Fee will be $550.00 L Trust Fund antl:};;u?on.qc 9 O i(?dg? 0'\#370 sBe
{See critaria on back) O Make Check Payabile to Department of State ,]
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
TIE PVST [ Dekete e ' O Crange [ Addition
wae GOMEZ, MAYELIN e -
sTheer ACOREss | 334 EAST 10TH STREET STREET ADDRESS
onv-S2P | HRALEAN AL 33010 cav-51-20 ,
me D O velete me [l Crange [ Addition
NaME GOMEZ, MAYELIN NAME ’
simesroness | 334 EAST 10TH STREET STREET ADORESS
CITY-ST-2P HIALEAH FL 33010 ] City-§1-2P
TILE [ Dejate TITLE {JChange [ Addition
RAME D ) o o e
| ZSTREET ADDRESS | e - s D7 e e o W SSTREE ADORESS | T - o e L TR e T
CiTY-S7-2P Ciry-sT-I1¢
FITLE O celeta ILE [ change [ Addition
NAME NANE
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2P Ciry-§1-207
TMe ] Deteia TME Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP )
TME . [ Dalste e (O Change [ Addition
HAME ) NAME
STREET ADDARESS STREET ADDRESS
Cmy-s1-2IP CITY-51-21P
13. 1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.0?%3)“). Florida Slatutes. 1 lurther certify that the infarmation
indicated on this report or supplemental report is trua and accurate agd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em d to pxecula thit report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 11 or Block 121f
changed, or on an attachmant with an ac ] Elwtﬁaar like emgowered.
SIGNATURE: J
OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #




