-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal’y Of State

CENIT MEDICAL CENTER INC.
03-14-2001 90491 041 ***150.00
=Piiﬁ‘él§ak‘Placé=of:9&=hasg:§$=:5-—5—..??"“*' “ Mailing Addrass -~ edie— " S oo |Emene
2389 WEST 73RD PLACE 2389 WEST 73RD PLACE
HIALEAH FL 33016 . HIALEAH FL 33016

A

2. Principal Place of Busineiss 3. Mailing Address ||I|||m |” Ilmll
9900 Copal LAY Fir o Zorpl LAY
Squ'e, Apt. #, etc. Suite, AQ . #, elc, ’ DO NOT WRITE IN THIS SPACE
2o /4
City & State . / City & State . 4. FEI Number Applied For
oy Yy A Az S pa oI -104L 28N Not Applicable
Zip - Country Zip — Country " ) . $8.75 Additional
3 3/4‘5 prop= = 3 /é& ufﬁ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
D erran 5057, I GEZ £
CASTANEDA, ANGEL L o
. Street Address (P.O. Box Number is Not Acceptabje)
2389 WEST 73RD PLACE G900 Borpi woR Y 2o lT
HIALEAH FL 33016 <
City I Zip Cod
AL s Brys FL | =306
8. The above named entity submits thisgtaterment fgfthe purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
)
et - - or
SIGNATURE ﬁs /;
Signature, typed or printed name of registered agém and title il applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
'9:-This'corporation’is eligible to satisfy its Intangible™ *|~~=—==—FLE:NOWU!-FEE I3-$150:00-so—r—= |- 10. EivctionCamsannErmaneng ="~ “¢5 00
Cf . ! 3 ampaign Financing $5_00 May Be
Tax fmn.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD B Delete TITLE [OJchange [ Addition
NAME CASTANEDA, ANGEL L HAME
STREET ADDRESS | 2389 WEST 73RD PLACE STREET ADDRESS
om-s1-2P | HIALEAH FL 33016 CITY-ST-2IP
TILE D TITLE Change [ Addition
f= 5 7 weel 4 [ belete [ Chang
NAME CAsTrRLED/, on HAME
STHEET AO0RESS | FP oo CoRAL W ARY # 2 STREET ADDRESS
CITY-$T-7P Atr BAvs, /:',L/ 23I/65" CITY-5T-2ZP
TME O pelee TITLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE C O oelete e ' {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ——— [ pelete TITLE O Change [ Addition
SNAME ~ e |t i e g, B ey e i T o S NAME e e | e e e e R B o e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

13. | 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 officer or director
of the carporation or the receiver orfrustee empowered 1o 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 an address, with all other like empowered.

SIGNATURE: i /@A’»‘{EL L CASIoAt D ) O3—-sa2 -0/ 8= 22 E-F522

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

DOCUMENT # POO000116371 Mar 14, 2001 8:00 am

CR2E034 {10/00)



