_: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enity Name Secretary of State

Fee Required

CITY & COUNTY MEDICAL CENTER, INC. o 05-16-2001 90025 043 ***150.00
Principal Place of Business - " Mailing Address
345 SW. 97TH COURT " 345-S.W. S7TH COURT
MIAMI FL 33174 MIAMI FL 33174 ,
. A 930458
2. Princpal Flace o Business 3 Maiing Acdiess H"”"I mm I “I ”I “" "“ I " ”!“I mlllm m’
Sulte, Apt, #. etc. — Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State . . “Ciy & State a. FEI Numbger Applied For |
o é S - ?‘30 456 0/ Net Applicable
Zp Country. Zip Country 5. Certifiate of Status Desred ~ [] 9875 Additional

.— -~ . 6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

13. 1 hereby certify 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 if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.
—~
L/ /a/
SIGNATURE: // :
QFFICER OR DIRECTOR ! Date Daytime FPhone #

D OR PRINTED NAME OF SIG

DOGUMENT # PO0000090693 May 16, 2001 8:00 am

CR2E034 (10/00)

R Name
e et Hhe 2 S s —eke et e e ——— N .
SAU, ALTAGRACIA | — FLORIDA—ANNUAL-RERPORT~SERVICES—INC-
Street Address (P.O. Box Number is Not Acceptable)
345 S.W. 97TH COURT
MIAMI FL 33174 .
2300 Coral Way, Suite # 200
City . . Zip Code
/Y ya Miami FL | 53745
B. The above nam i I L/Igpl%e purpose of changing its registered office or registered agent, or both, in the State of Florida. . 5
SIGNAT S P A PR CHNTERR LePE2 '\%//3/
Slgnau'ue, typad or printad name of regietaTad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
* 8. This corporalio Hio to satisly its Intangible — frmsamsin: 'FILE-NOWH!%FEEJS_-$150-DOM =¥ — D" Eleittion Campaigh Financing ™ "$5.00 MajBs |
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFISERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS IN 11
e PSTD O Delete THILE O Change [ Addition
NAME SAU, ALTAGRACIA | NAME
STREET ADDRESS | 345 S.W. 97TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TTLE 1 palete TITLE [Jchange  [J Addition
NAME - NAME
* STREET ADDRESS ] - e e STREET ADDRESS
CITY-8T-2IP CITY -$T-21P - -
TITLE O oalate TITLE [ change  [] Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-2IP
TILE [ Defete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P



