y FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT #  PO0000071117 Se{retary of State

1. Entity Name

KINGS POINT MEDICAL CENTER, INC. 05-01-2002 91574 021 ***163.75
Principal Ptace of Busingss Mailing Address

8155 N. PINE ISLAND RD. P.O. 8OX 140777

TAMARAC FL 33321 CORAL GABLES FL 331140777

KM A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For

APPUED FOB Not Applicable
, = —
Zip Country s : Country 5. Certificate of Status Desired $8.75 Adiitional
. . . - -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
GONZALEZ. CECILIO F : GONZALEZ, CECILIQ F.
y . Street Address (P.0. Box Number is Not Acceptable)
ONE FINANCIAL PLAZA, STE. 1500 . 7574 8., W. 77th Court
FT. LAUDERDALE FL 33394
. City Zip Cods
. /A MIAMI FL | 35173
8. The'above ngnfad entity/submits this stat for the purpose of nging it eéistered office or registered agent, or both, in the State of Florida.
'fj " - » g
SIGNA’FURE f Aprll 17-2002
SignMed of printed Pame of sed oo WNOTE. Reglistared Agent signalure requirad when rainstating) DATE
1] Z

9. This carporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 10. Eleclicn Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.- er May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D KChange [ Aduition
NAME GONZALEZ, CECILIO F NAME GONZALEZ, CECILIQ F.
STREET ADDRESS | GHBS-N-PINE1SEAND-RD. secTaboress | 7574 S.-W. 77th Court
Grv-stzr | FAMARACFE-3390+ OITY-57-2P Miami, Florida 33143
TITLE [ Delete TITLE ‘ [OJcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) ) ‘ i CITY-5T-21P ] _
TITLE ’ [ pelets ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S§T-21P
TIME ' O Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S§T-2IP
THLE O Detete TITLE ’ [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ghe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reCaiver o)) trustee empowered to execute this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjathment witll an addrege? wigh all other like g d.

SIGNATURE:\ /0000 ) presiaent oF /72002 (§54) 7207070

& OFFICER OR DIRECTOR Date Daytime Phore #

10ONS N

A

CR2E034 (9/01)



