y B
2602 UNIFORM BUSINESS REPORT (UBR) FILED :
- [ ] L
DOGUMENT#  PO1000052430 Mar 13, 2002 8:00 am
1. Entity Name ecretal y Of State 2
MUSE MEDICAL CENTER, INC. 03-13-2002 90126 016 ***150.00
Principal Place of Business Mailing Address
4800 W. FLAGLER ST. 4800 W. FLAGLER ST.
SUITE 18 SUITE 18
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SIPACE
City & State City & State 4. FEI Nymper Applied For .
S - /’a‘?/ 7/ Not Applicable
Zi Countr Zi Count i
P Y P Uty 5. Cerficate of Status Desireg ~ [] 907D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= St R e = e : — e | JNAMDE - . e .
MUSE’ 0 Street Address (P.0O. Box Number is Not Acceptable)
4800 W. FLAGLER €T.
SUITE 18
MIAMI FL 33134 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :2
:,;S\gna(ura‘ typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required whan reinstaling) DATE
f 1 f i il i H i ! e i T = ST
_| @ This corpgration is eligible lo satisly its intangible_ . FILE NOW!! FEE 15: $150.00 10.”Election Canigalgn Fancing $5.00 May Bo
—=Tax filing requirement and élects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TIMLE [ Change [ Addition §
NAME MUSE, LAZARD MAME 5.3
staeeT Anoress | 4800 W. FLAGLER ST. #18 STREET ADDRESS §
crv-st-z¢ | MIAMI FL 33134 - oTY-5T-2P o
o
TITLE [ oelete | [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-ZIP
M o e o -_‘_D.Delete‘_:____ e | . oo . _[1Change ) |m] Addition |
NAME NAME = ; N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TmE [ Detete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-81-2IP ' CITY-ST-2IP
TImE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pekete TITLE [ Change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P . CITy-s1-2IP
13. | hereby certify that the information sppliddywith this fiing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemerfalcebdrt 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 g te powsred 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'figd » with all other ke empowered. L AZ R QO M VSE )
I AT IR \ VAT A B2 3R il ) oY i ) -
SIGNATURE: » _ SpGi 2= REQUIREPreES/ OEVT - 0 2/>8/0> /34’@ S5¥ -0 7|
smNA"mE AN ,2”""“5“ NAME OF SIGNING OFFICER OR DIRECTOR fate Dewtima Phone #



