|

2003 UNIFORM BUSINESS REPORT (UBr)  May 28, 2002 8:00 am

1

1. Entity Name P01 6 6 05-03-2002 90171 035 ***150.00
G & S MEDICAL CENTER, INC.
Principal Place of Business Mailing Address 3 0 6 5 4
7303 W FLAGLER ST 7303 W FLAGLER ST - - -
WIAMI FL 33144 MIAMI FL 33144 N
2. Prinipal Piace of Busness 3. Maling Address ”lmlll m Ilm "m m" m" "m ""I Iml l"" ul"lmum m‘
Suite, Apt. #, aic, Suite, Apt, ¥, eic. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 5 / / 3 Applied For
6 - M 4 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired ~ []  9B-7D Additional
e Foe Required
G, Name and Addrexs of Current Reglstered Agent ™~ — — o7 = 7. Name and Address ot New Rogistersd Agent — = . - -
N S g I, . e
FRIAS, LU F Strest Addrass (P.O. Box Number is Not Acceptable)
7303 W FLAGLER ST
MIAM] FL 33144
City ) FL Zip Coce
8. The above ramed enlity submits this siatement for the purpose of changing its registered office or registerad agenl, or both, in the State of Flarida. '
SIGNATURE — ‘
- Signatixre. typed or prinfed name of reglslerad 408N and tite if applicable. {NOTE: Registavad Agent siealuny requined when reinstating) DATE
. This carporation is gligisle to satisty its Intanglble FILE NOW!!I FEE IS $150.00 . !
v 1 & C ign Fi
1 Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 T:;:";:n;’c"z:r?;‘m il::nclng 0 fsoom "ﬁa,’;s Ba
{Ses crilerla on back) . O Make Check Payable to Dapartment of State , oded
1. QFFICERS AND DIRECTQORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
me PTD [ oeteta me . C Domnge  [Jaddiion |
NAME FRIAS, LUIS F NAME a
smeeTpoRess | 7303 W FLAGLER ST g STREET ADORESS "§
crv-sze | MIAMI FL 33144 OTY-ST- 2P 5
TmE O deteie TILE [ change [ Acdition | &
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-§T-2P CITY-ST-21P i
S|MES = e cf m reeiees mem—i s s v e [Tpplep - - P TNE e e s e e e T = == Change - [ Addilion |- :
NANE - : T T i T S Ry S S ,WEV : o VI - = IO S JR
™ [ STAEET ADDRESS™ ] STREET ADDRESS ,
CITY-51-2¢¢ CITY-57-2IP \
L 7 Detets e Ochange  J Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-57- 2P CIY-ST-2P
TME {7 Detete TME O Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS . _
CITY-S§T-ZiP CITy-ST-2IP !
TE O oelete MLE O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P .
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 ;‘fa)(i), Florida Statutes. | further ceriify that the inforrnation
indicated on this report or supplemental teport is true and accurate and that my signature shali have Ihe same legal offact as if made under cath; that | am an officer or director
of the corporation or the raceiver of rug(ffe Yered to execute ihis report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 1211
changed, or on an attachment withan f" d h all othey like empowerad. /“
) l
SIGNATURE: i 3/ D207 /17 /0 2—@@)2&4"“
R DIRECTOR Date * Caytine Fhone




