0167602

ettt Secretary of State
MD MEDICAL CENTER, INC. 05-15-2001 90045 010 ***150.00
Principal Place of Business Mailing Address
851 NE. 88TH TERRACE 651 N.E. 86TH TERRACE vy
MIAMI SHORES FL 33138 MiAMI SHORES FL 33138 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\PS“ 8 gé—o Not Applicable
Zi Count z Count it
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, ING. Stregt Add EP% ok E‘Bhi Mot Acceptab
ree ress (P.O. Bo raber is Not Acceptable
3732 NW./16TH STREET 651 NE 88th Terp e
FT. LAUDERDALE FL 33311-4132
City LZip Code
Miamj FL 53138
8. The above named enmy submits this statement.for the prgse of changing its registered office or registered agent, or both, in the State of Florida.
- H
Mo nae fﬂf(i” A 10N S5 -0
SIGNATURE __t \/ : : AN . =
Signature, typad or prln[ed Aame ot mgvsu.red h”em and title if applicable. (MGTE: Registered Agent signature required when reingtating) DATE
. L - ; m
9. This eerporathn is eligible 1o satisfy its Intangible FILE NOW!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Ny
N * Trust Fund Contribution, ]} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Divecoy O Delete TILE O crange [ aduthon | 8
HAVE IBRAHIM, MOHAMED HAVIE =4
stheer aoosess | 851 NLE. 88TH TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAMI SHORES FL 33138 GITY-8T-2P a
o
TILE [ Delete TITLE O Change T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [IcChange  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE 3 Delete TITLE [JChange [ Addition
NAME TAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-2ip CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wnh an address, with all other llke empoviered /
| I\ N [ !
N an sy b e )
SIGNATURE: _L\/\ (UL N VVARIAS =9l

SIGNATURE AND ‘NP’ED OR PRINTED\NAME QF SIGNING OFFICER OR [!IRECTOR j

Daytime Phigne #



