2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am
DOCUMENT #  P00000061117 ' Secretary of State

1. Entity Name 01-31-2003 20101 049 ***150.00
GREATER MIAMI HEALTH MEDICAL CENTER INC.

Principal Place of Business Mailing Address -
807 S W 25 AVE 807 S W 25 AVE
0P ' 02

S —— U

Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1021390 Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

sz . .. - - . Name o - ] I
RAMOS, AIDA "EEN E’ HeRIP 2
807 S W 25 AVE 5"?8"%?2‘% N =Y #4 20073

302 ¥V

MIAMI FL 33135 Cy’/’ FL ég/@-f

8. The above named entity submits this statement 10!’ the purpose of changing its registered office or reg\slered agem or both, in the State of Florida. | am familiar with, and accept
the obj registered agent.

‘o AL AO_MCQJ\ /-)—? 0%

ra, lyped or printed name of registered agent and titie if applicable. ?R({E: Registered Agent signatura raguired when reinstating) DATE -

.

SIGNATURE

AHFIFInEaN‘Iov:;:); ';EE Isllsblsgsgg 00 8. FElaction Campaign Financing $5.00 may Be
wATter Way ea wi | - Trust Fund Contribution. O Added to Fees
Make Chgapk Payabre to Florida Department of State -
10, = OFFICERS AND DIRECTORS e i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' # Detete TME ?EA/ & /‘/ CERNIE > e [ Addition
NAME NAME ﬁé
RS ¢ & D2
STREET ADDRESS ; STREET ADDRESS f () 7 S. UD a?5'f9 3 8
OTY-ST-ZP CTY-§T-2IP ; P/ J
. P’ .rﬁ??? ,l 3 3 / 5
TITLE TME [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-21P
CTIE . \g.gem TTLE i e e e : = - {=1-Ghange—{—3-Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7PP CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-§T-2p CITY-ST-2IP
TITLE 3 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2p . CITY-§T-2IP

12. | heraby certify that the information supplied with this filng does not qualify for the exemption statsd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all dther like empowered.

oI sl RN e
sne.wnum:%'m IR ?‘J\@A%&——;CQ‘Q-‘M E0 [-28.0D 3
RE AND TYPED OR PRINTED MJE OF SIGNING OFFICER OR DIRECTOR O Date Caylime Phone #

PLICSC0

nv

CR2E034 (10/02)



