2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI!L 4
DOCUMENT #  PO0000071117 t
KINGS POINT MEDICAL CENTER, INC.

Principal Place of ausln'é'ssf.' - -
msm

PO, BOX 40T~

* Maling Address . o .. o s
GORAL GABLES FL 331140717

FILED
Feb 17,2003 8:00 am
Secretary of State

01-10-2003 90059 025 ***163.75

JUUUL vy

0

2. Principal Place of Business 3. Mailing Address
7574 8. W. 77th Court :
S_.uite. Apt. #. etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4.— FEI Numbér Applied For
MIAMI, FLORIDA \ar, ¥ T Not Applicable
Zip "Couniry TN Country % $3 75 Additional =" -
i |- T W | e -
39143 s " S S Cemﬂ ate of Slatus esrad.,- I~ a5 Roguired
-~ 6. _Npme and Addnes of Curmm Regiatered Agent.a o e ee— . F._NBMO and Address of Hew Roglol-md Agvnt [
Name . ,
GOh.'ZALEZ' CECILIO F Street Address (P.O. Box Number is Not Acceptable)
7574.8. W. T7TH COURT
MIAMI FL 33143
City FL LZip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office of registerad agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

A & T Al *
| I A .
SIGNATURE D :
. v _ﬂmmwaﬁm&dmdm;mmnm@iwm._ ey [NOTE: Agant mg| mmmm:en DATE
. o P [ENEE T - [ .
. FILE NOWMN! .FEE IS -$150.00 = ) o
After May 1, 2003 Fee will be $550.00 L “ ; 9. Election Campaign Financing $5.00 Mmay Bo
Make Ch Pw bt Florida Dey ot of R W Trust Fund Contribution. Added 10 Fess
ke Check Payable to partment of State i ‘
10. QFFICERS AND DI FIECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
E D 0 Detete TLE (¢mnge [ agaition | &
N GONZALEZ, CECLIO F NAME 2
STREET ADDRESS (7574 S. W. T7TH COURT STREET ADORESS 3
crv-st-2° |MIAMI FL 33143 CITY-ST-7IP a
TInE [ Delete TIILE Oomnge 7 Addition g
NAME NAME :
STREET ADORESS STAEET ADURESS . i
Cy-ST-21P Chy-5T1-2iP
THLE _———— T e T o O oetete . - 'Tl]}E_,,,:.-;__-_:_ —_ e . e memm nten L ] Change [ Addition 1-
NAME T T T " NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-21P Cily-ST-2P
TmE O pelete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CItY-St-aF CITY-S1-2P
TIE O Delete THLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDH
{ITY-ST-2P Civy-s1-219
e 3 Delets ITE O change [ Addition
NAME RAME
STREET ADORESS STREET ADORESS
CirY-ST-2P . CTY-ST-2P
12. ) hereby certify that the information supplied with this {llin g does not qualify for e exempiion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that Ay signature shail have the sama legal effect as if made under oath; that | am an officer or director
011 the cgrporation s gred 10 executa this reg , as reguirad by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 if
changed, o on ar e &ecilio F. Gonzalez

SIGNATURE:

/////////

arBCeiverior lrustea am DAY
s ith an addrgas
: 'y ; ’
AR A
r—'

(305)662-9000

01-08-2003
Cate

Qayums Prone ¢
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WL/ JL/ U PIVE LU, ou LI'AA JAU Bl % ﬁ

EVETN

L.y
#sx&ﬂ%sh EEFERRRAERRERRER

s4% ERROR TX REPORT  ##x 560M5Q
# f vocaso 71~

REEAREEREERRESRERERERERRELE

TX FUNCTION WAS NOT COMPLETED

—— —— -

4012
TX/RX NO s
CONNECTION TEL 01305596448
SUBADDRESS
ECTION ID
g,?,NNTIME 01/31 16:29
USAGE T ““000
PGS. NG
RESULT 0 2018
JAN-28-03 TUE |:
3 TUE1:00 Py FAUNO. 305 595 4484 P9
rom $S-4 Application for Employer Identification Number J
‘ use by amployers, i ships, try. " | Ew
oo | | e e i o SR Sah PRI
ht;.nl i‘.".e..:l's.'i.'E"’ P Soe separats irstructions for aach line, > Xeop g sogy fof your records, OMB Ne. 15450003
1 legal nama of anthy jor individual) for whem the EIN being requesied B rh e T ety o R
KINGS POINT MEDICAL CENTER, INC. %+ Ol ]5LT78"
2 Tiade nome of business (f different frem nama on iine 1}

3 Executor, rustee, “cam of” name B

Cecilia F, Gonzalez, Directot
43 Mailing address room, ape,, sulte no, and sveey, or P.O. box)l8a Street address (if ditferany {Da not anter & P.O. box)

P.0.Bax 14-0777 75374 S. W. 77¢h Courct [
db Cily. stale, and 7P coos ib CRy. state, and 2IP code

Coral Gables, F1l., 33114-0777 Miami, Florida 33143 N

T T e e i v R e S -t Y

8 Courly and state where principal business fs located

Dada- €ounty; . Flerida Y \{ bL] J
\

*a Nama of prlacipal oficer, general panner, granioy, owner, o truster b SSN, ITIN, of EIN
Cecilio F. Gonzaleg 267-72-8725

T,p.d-rnhy(éhecanm,nnehoq

(1 sota proprietor tssN) !

r t_ Type or print clearty.

. O Estate (5SN of decedeny H
: — 0} Pian camisistrtor €51 Pl

[ pannarship 3 Trust GSN of granten A
Corparation (enter form mumter 1o ba fled) »__ 1 L 20 O natonar Guard 03 stetesioca governmart
Recsanal service corp. [J Pammers cooparative [ Federat governmertimitiaty
Church or church-controftad ¥ ganization N "0 remic O tndian tribal guvemments/enterprisen
Other nonprolit urganization {specity) & .

Group Exemption Number [GEN)
| Othy (specity) » 0 R NUTRTICEN Y

77T8b . IF i corporation, nama tha stale or foregn couhtry | State

Foralgn country
0f applicable) where acorporared

FLORIDA = e . ——

O manking purpase (spaetly pupass) =
L Changed type of organization fpecy new pe) »
L] Purchased gaing business

a Hirad employees (Check tha box and see ting 12) 0O Crosted a trust pecify type) »
(] compilnce with IRS withholding regulatlans

8 \Reason for applylng (check anly one bax)
XSiart-a new businezs {peciy type) &

[J Crested a pension plan [specify 1ypa) &
[ Other ispecity) »
1 Date busiress staned or acquired {month, day, year) N Clasing morth of secounting yaar
JANUARY - 2003 December 31st

¥z First date wagss or annuies were Poid or whf be paid imonth, day, year), Note: I

appiicant is 8 withmal agent anier dale imcoma Wil
fral be patd to monreskdent aller, [month, day, year) , in i) ™

t e - s+ - - » NOT APPLICABLE
13 Highast number of employees expested In the next 12 months. Note: i the: applicant does not | Agricuturat | Househod Other
BXpCCt (o have any employees ciring e pacled, ener 0.7 T T R T -0- . 1
"4 Chack pne box that best describes the princtpal aclivity of your busicess, [ ] Haskh care § 3oia] assioan

Constriction ([ Rental & leaging ad Transpartation & warehoysing 1 Atemmodston & food
O Reoteuate (] Mamfocturing . [ Finsnce & insuranee Gther (specky) HEAT THCARE CONSULTANTS

15 indlcata principal ting of menchandize 3old; spachlc construtiion work done; Poduas praduced; or sorvices provided.
EA CaN ING VICES

V6o Has (he applicant ever apevied for an employer identification number for this o any other busingsa® |, | | O ves x No
Note: ¥ “Yot. " plesse complete lines 160 and Téc,

1€ lyu.‘n chet.tg: "Yes” ait lihe 162, give appleant's Lol rEmd ane froade o L T




