~ r

PR Ly D

2003 FOR PROFIT CORP@RA‘FE@E\E 3
UDNIFORM BUSINESS REPORT - &UBR}

FILED

Dc CUMENT # {loeaicdT197)
ntity Name ) 29 fH 8 3'
' - Y 30U $1 B at.
LAﬂKtN PRDF(?%:SIDI\)HL MEDICAL CENTER,) G3.Jul. 2z A
- - i - SrCan—\l“f‘ (,3" TATE
Pnnmpal Place of Businass Mailing Address : ‘ - [}"l \ ,M v\d"‘n.: ! L(""NDA
#‘W} SW. gt 'STQEET gcm‘q SW 8“’*\ STeEET |
M7 M"Pl— 33]55 : MlAMl,.PL 23135 : : S -
2. Principal Place of Business . } . 3. Mailing Address = o
Sltlite. Apt. #, ett. . . : _&.‘:ut‘le. ﬁpl.#.etc. A v %_HECK HERE IF MAKING CHANGES
City & State . City & State . e . qglgl\lmnb_er Applied For
’ F e ;- B : - - "/O 5 H[a 9— g Not Applicable
-Z]p / . - Country . . op R _Gaun‘:ry. . 5. Cerificate of Status Desiegd” ] $8 75 Additional
1 f . ’ : . : - Fee Reguired :
i 6. Name and Address of Current Registered Agent : | . 7. Name and Adtress of New Registered Agent N
- = e ~ | Name . .
kepaeeen, PARAEL. . [T L
: : ‘ ’ . - - Street Address (P.O. Bax Number is Not Accepiable)
2974 sw Stk StReeT et Ad B N Z
- ; . , cny . L _ . FL Zip Code " -
&. The above namgd subrmits tfis skatement iortha purpose of changlng fis registered office or reglstered agam or beth, in'the State of Flunda 1 am familiar wnth and accept
the nbhganons p ? . .
SenmURE A . 2AcpEL PERTIERR LAY
. ¥ printad idme of tegisier agent and tids i aplicabls. INOTE: Fiegisteract Agem sipnature fequired when reinstating) ) -DATE
" 8. Election Cam;pa.ign Financing $5.00 May Be
ke Trust Fund Contribution. |:|, Added to Fees
10, o ) CFRICERS AND DIRECTORS . 11, ’ ADDI'flONStCHANGES TO OFFICERE AND DIRECTCRS N 11
me @,ezu’-wﬂ b2 otierten Oma me. . Do Coosiion
 STRSET ACORESS &)1 smeraoRsss | R . L
COY-57-2F '99 S‘é& /U/MJ ffﬁa lér ofy-STar . - 'an‘]rr:' 1L FE004S
me T Doww fme | awazma—-mneu—-um Sl E@ﬂdﬂmn
- STREET ADDRESS ‘ : C- . STREET ADDRESS |- t : B - "."f’ ‘
 CY-5T-2p* _ e I Ceoee o Qomvstze B - R T
ms ’ - oL . O pelae WE . ' s .. [Dchange  [JAadition
STREEY ADDRESS | - _ T S o B SEET ADRESS
VI '"—‘—"‘““f"““-'““"—w Sharma o -‘t:’rrv-m-;;p;c e e - . o
ME - R oo DOloeee - fme 07 D R Dchange [ Addition
. STREET ADDRESS - oo Y smeer anomess
COY-5T-BP . ‘ T : e .. pomsee | L . . S )
| me . S , - Tl Dejete me o, - : © . .{JChange [T Addilion-
NAME o e ' oo oo e
| SREETADDRESS | - T T ¢ - R o STREET ADDRESS
onY-ST-2P 1 e A - CITY- S3-2P.. _ . S
mE R o0 Closes .~ §me S o " [ Change -] Addiion
STREET ADDREES. . 1o : . § STREET ADDRESS 1|~
£ITY-ST- 2P o S S CITY-ST-2I8

] 12 | hereby cartify thal the information: supplied with this filing doas not quallry for the exempticn staled in Sec'unn 119,07(3)(1). Florida Statuies. | further cenify that the iniformation
indicated on this repon or sup ental report is true and accurate gRd that my signature shall have the same Jegal eftect as il made under oath; that 1 am an officer or director
of the corparation or the reg trusiee empowered 1o executgAhiy repun as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 111 ;

changed, ©r on an gﬁach en an__a'ddr&s?, with all ather fikeb
CRASTINA PERT}EEAF} 1&75)6‘/904

URE AND TYPED DA PRINTED MAME OF SIGNING OFFICER CA DIRECTOR Doae Lrsvtitne Proce

SIGNATURE:




