.

2001 UNIFORM BUSINESS REPORT (UBR)

2/5

FILED

"DOCUMENT # PO0000062395

1. Entity Name

WEST MiAMI MEDICAL CENTER, INC.

.

Secretary of State

02-05-2001 90049 024 ***150.00

Mailing Address

G420 S.W. 4TH STREET
MIAMI FL 33144

Principal Placa of Businass

6420 S.W. 414 STREET
MIAMI FL 33184

Ci930

-

IR R

T

Mar 07, 2001 8:00 am

2. Principal Piace of Business 3. Mailing Agdress e
Suite, Apt. #, etc. Suite, Apt, #, elc. 00 NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEI Number Applied For
a5 - lO 2228“ Not Applicable
Zip Cauntry Zip Gountry » : $8.75 Additonal
e I e | 5 Conificate of Status Dosired . U _Fog'Requied
] - §. Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent
- . —— o —e ————— e =Nams, - = = S BRI —_ -
ORTEGA, YAMILET Street Address (P.O. Sox Number is Not Acceptable)
6420 S.W. 4TH STREET
MIAMI FL 33144
City FL [ Zip Code
8. The abave named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signaiure, Typad of printed nama of registered agent and Kts f applicable. {NOTE: Registaed Agant signatrs required when rainstating} DATE

9. This cotporation is skigible to satisfy its Intangible
.- ..tax filing requirement and elects 10 JOSO. ... e

(See criteria on back)

FILE NOW!!! FEE IS $150.00
| e, AftET.MAYA, 2001..Fes wiil ba 3550.00&._-, " b—Tnist Euhd Comﬂodmloﬁ-f‘_‘—_—mg
Make Check Payable to Depariment of State

10. Election Carmpaign Financing

_ $5.00 mayBe
“—~Added 16 Fees "

?f

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
THLE PTD O Detets ~ ILE ) [ change [ Addiion | S
w1 ORTEGA, YAMILET NAME s
STREET ADDRESS | @420 S.W. 4TH STREET STREET ADDRESS 3
Cny-§7-0F CITY-ST1-2P =]
MIAMI FL 33144 o
TME SVD O pelate TILE O Changs [ Audilon | &
NAME BEQUER, MILAGROS NAME
SEET ACRESS | 1428 §. 11TH TERRACE STREET ADDAESS
CiTY-S1-aP M[AM] FL 33135 CIY-ST-7i
TiTLE = e e — u Uare:e = - — = ‘—{a'eﬁmge——f E]Addtltm- i
MME " . . S
‘[ STREET ADDRESS ™ T T T T e o e s STREETADDRESS | — — - - - Ty

CITy-S1- 2P Cmy-SI-2P
TE . O petets TIE DIchange [ Addition
NAME: NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- §1-2P
e 3 celete TIE O thange [ Audition
HAME — 5 NAME
STREET ADDAESS " = 4 e R [ T, N ) ) — h
CIYY-5T-21P chy-ST-2P

L e [ petete TIRE O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P Cy - 81-2P

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption staled In Section 119.07{3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an oificar or director
of the carporation Or the receiver of trusice empowered lo execute this 1eport as requirad by Chapter 607, F]or{da Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

<220 3DS-24S Y

OFFICER OR IRECTOR

Dale Daytana Phone #

T




