.2001 UNIFORM BUSINESS REPORT (UBR)

S547

FILED
May 30, 2001 8:00 am

DOCUMENT # PO0000042330 Secretary of State
1. Entity Name - 05-07-2001 90048 007 ***150.00
JULINAT MEDICAL CENTER, INC.
Principal Place ol Business Mailing Address
415 HIALEAH DRIVE 415 HIALEAH DRIVE |
HIALEAH FL 3310 HIALEAH FL 2310 ,
j
R R W LY AR TR
1o £ //ja./ea,é Drive ﬁ‘b éol /110697 IHREI |
Sulte, Apt. #, efe. Suita, Apt. ¥, atc. DO NOT WRITE IN T:HIS SPACE
Cyy & Sigto Ciy & Sty % FEI b ] 7TRgpled For
j/:'afea,é /Z /ra ?ea.A ;Z 05@3/0@23%&’ j Not Appiicable
Zp Country Zip Country - : i $8.75 aadiional
) 5. Certificate of Status Desired O
350/& Zl5»4 3301/ ' . Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Case —CorrecE [ |
CALDERIN AJULIO, C . ’ - '
‘15 Q al C{e Rin ; S-U I VO C _ | street Address (P.O. Box Number is Not Acceptable} .
HIALEAR FL 3310 g
City FL Zip Code
8. The above named entity subrnils this statement for the purpose of changing Its ragistered office or regisierad agent, or both, in the State of Florida. {
'
SIGNATURE : ]
Signaiure, 1yped oF prinked name of 1egistenkd agent and Ui it apphcable. INOTE. Jugisis! e Agent sigriature quired when g nAITE
) 1
9. This corpotation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N o]
Tax filing requirement and elects to do so. After MAY 1, 20Ct Fee will ba $550.00 10. $Ir::i1$?m%ag1°pnat:'?;u§;ancmg fgﬁqoﬁiz?
{See critaria on back) Make Check Payabla to Department of State
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 .
THLE ':ru ' o) c . C.;q | deg,’ N Ooeee TITLE E [ Crange ] Addition §
U ONAME . N HAME i -
STREET ADDRESS ! lo -HIQ hﬁa‘h Drive STREET ADDRESS ; §
ory-51- 2 H—“O. le h; Il ‘_'330/0 CITY~51-2P ! S
e pqa ¢ J‘Cl(’r) t—‘__‘ O oefete TIRE | [ Change [ Addilion ?)
NAME +— NAME i
STREET ADDRESS STREET ADDRESS :
Y5128 ) o ) I L. )
Mg O oelste TINE Cicnange ] radition
HAME NAME
STREET ADORESS ——— | SERIACORESS |- = o -
GITY-55-2P CITY-g1- 0P i )
i3 0 oelete TImE b Dchange [ Addition
NAME HAME E '
SYREET ADDRESS STREET ADORESS !
iy -$1-2p Y- S1-2tp ;
Tme 8 pelese Tme . | Clomnge  [JAddition
NAME ’ ) NAME ' -
STREET ADDRESS STREET ADDRESS ; '
CITY-ST-21P CITY-§T-7P |
TIRE [ petete i : i [Jchangs [ Acdition
NAME NAME :
STREET ADORESS STREET ADORESS
CiTy-S1. 2P CITY-ST1-2IF ;

13. | hereby certify that the information supplied with thig lilm does not quality for it & exernption slated in Section 1 19.07&3)(1). Florida Statutes. | further certity that thie information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statules; and ihal my name appears in Block 11 or Block 12 [f

[4

changed, or on an attachment with an adress, with all other like empowered. )
SIGNATURE: x Coaiote sl (395 3211/

BIONATURE Ammm»ﬁrmm!oﬂmnamou NRECTOR

t
b



