2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
PO0000090693 2

NC.

DOCUMENT #

1. Entity Narme

CITY & COUNTY MEDICAL CENTER, |

o 3

03 APR -9 AMII: I3

Ty
LT

L ALTAY
TALLAKASS

Principa! Place of Business
2300 CORAL WaY

SUITE #200

MIAMI FL 33145

us

Mailing Address
2300 CORAL WAY
SUITE #200
MIAMI FL 33145
us .

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

' HIII-\-IHHlIIHl|IH|I|W||HI||N|I!\I\|iil||lll|i\iilll||t\\\\lll

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65 1045601 Not Applicable
Zi t Zi Count| it
® Gountry ® ounty §. Certficate of Status Desied [} $8.75 Aditionel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

FLORIDA ANNUAL REPORT SERVICES INC.

2300 COAL WAY
STE 200
MIAMI FL 33145

Sireet Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

AMADA CANTERA LOPEZ, President

hanging its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accent

SIGNATOR —_
(NOTE?g'\stered Agent signature required when reinstating) DATE
1! FEE IS $150.00 —
i Aft:r“inEa;l ? \ZJ:)'::. Fee will be $550.00 8. Fleation Campaign Financing $5.00 may Bs
' - Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ celete TME R 1y - L Change [ Addition
NAME SAU, ALTAGRACIA | HAME P q:{i:sf:‘{i—'{ EII“ %ﬁiij‘i:% 1 ;%ir 1
sTREET ADDRESS (345 S.W. 97TH COURT STREET ADDRESS SR A R A i VR S AR
crv-st-ze (MIAMI FL 33174 CITY-ST-2P
TILE O pelete TITLE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TLE O pelete TITE Tl Change ] Addition
NAME NAME &\
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-ZIP
TITLE [ Delete TITLE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CHY-ST-2IP
TITLE O Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE O deleta TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or clirector
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othe{ike empowerad.

SIGNATURE:

8/@3

Dq(e

2/
/

Daylimg Phone #

S6./%520

AY

CR2E034 (10/02)



