T FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10, 2003 8:00 am

DOCUMENT # POO000090836 Secretary of State
1. Entity Name 02-10-2003 90241 045 ***150.00
FLAGLER MEDICAL CENTER, INC.
Principal Place of Business Mailing Address
8410 WEST FLAGLER ST. 5410 WEST FLAGLER ST, L, - TTTTE=TTE
SUITE 208 B SUITE 208 B
o AN KAV WO AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State o City & State 4, FEINumber ap_ Applied For
65 1053217 Not Applicable
Zip * Gountry . 4ip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ea Required
e 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R = T T T T AT T NamRe == = ———

Street Address {P.O. Box Number is Not Acceptable}

"HERRERA CARLOS H
6681 SW 137TH COURT
UNIT A

HMIAMI FL 33183 iy FL | Z° Code

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

SIGNATURE .
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . S
: N 9. Election Campaign Financing $5_00 May Be
v After May 1, 2093 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O Detete TIME (O change [ Addition g
NAME HERRERA, CARLOS H ‘ NAME =]
smeer ancness 6681 SW 137TH CT. UNIT A STREET ADDRESS 3
ov-st-ze |MIAMI FL 33183 ¥ crv-st-zp 2
ol
TITLE [ oelete TITLE [ Change  [J Addition g
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIMLE ] _ O Deete ., J| 70 _f_ ' Jchange [ Addition
NAME ’ o NAME ==
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-7IP
TITLE O pelete TIE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-ST-ZIP
TITLE I Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE ' O3 Delete L [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP . CITY-5T-2IP

Tdr the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
Yy sign Apave the same legal effect as if made under oath; that | am an officer or director
- qulred by Cifapter 607, Florida Statutes; and that my ngeme appgars in Block 10 or Biock 11 if
changed, or on an attachment with an address, wlth}[lpiher liwh o

SIGNATURE: __ SIGNAZD 2003
SIGNATURE AND TYPED OR PRINTED N{ME QF SIGNING UFFWRECTOR Da W\r“ ﬂ?ﬁw}%

12. | heraby certify that the information supplied with this filing does not quety
indicated on this repert or supplemental report is true and accuratgnd thaj
of the corporation or the receiver or trustee empowered 10 exec e




