2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

AY  GBevvbeld W

DOCUMENT # P01000026315 Secretary of State
1. Entity Name 01-21-2003 90180 016 ***150.00
SANTA AMELIA MEDICAL CENTER, INC.
Principal Place of Business Maiiing Address
9290 SUNSET DRIVE 9290 SUNSET DRIVE > 8
SUITE 102 SUITE 102 3““[")1 :)
MIAMI FL 33173 MIAMI FL 33173 '
: t VAR M ER
2. Principal Place of Business 3. Mailing Address
Suitg, APt #.€IC._ et el SUite APL ¥, ofC: = mme A= _‘#i[—]ﬁal-.ig&-HEcﬁ.E ImeG (;;AT\JGES e
City & State City & Stale 4. FEI Number Applied For
. 65—1082332 Mot Applicable
2o Country Zip Courry 5. Certificate of Status Desired O g{g‘ggqlﬁf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ' MAYRA Street Address (P.O. Box Number is Not Acceptable)
8567 S.W. 25 STREET #105
MIAMI FL 33155 )
Cily FL Zip Code

8. Tha above named entity submits thig statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registered agant and litle it 2pplicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
E-NOWNL-EEE-1S-6150.00.-. . - () F S U S .- - .
. i : 9. Eiection Campaign Financin .
¥ After May 1,2003 Fee will be $550 00 Trust Fund Copnlr?bution. ¢ O ft%g?ohézzf ®
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PD : Delats TITLE [ change [ Addition
NAME GONZALEZ, MAYRA . NAME
sTaeer sooress | 8567 S.W. 25 STREET #105 STREET ADDAESS
cov-sr-ze | MIAMI FL 33155 CITY-ST-2IP
TITLE O Delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME : NAME
STREET ADDRESS - = . T = STREET ADDRESS e - - - -
CITY-ST-7P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify théllt 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 reporl or. supplemenial report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachment with an address, with all oiher likp-Singowered.

SIGNATURE: ___SIGNATURZ BZQUIRED 13 -6 s _599505

SIGNATURE ANDWPEM’PHINTEDME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

:l




