2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 25, 2003 8:00 am

GINE SE

Secretary of State

PE?“PN% y ENT# P01000098998

ROYA MEDICAL CENTER INC.

1

02-25-2003 90133 048 ***150.00

Principal Pléce of Business Mailing Address
73 W GRANADA BLVD

ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

73 W GRANADA BLVD - Cy s

3. Mailing Address
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Suite, Apt. #, etc,
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[0 CHECK HERE IF MAKING CHANGES

ST,

BONNETT, RAMINE
73 W GRANADA BLVD
ORMOND BEACH FL 32174

City & State / ity & State 4. FE! Number Applied For
/?”( ﬂ"/‘ﬂ é{*ﬂéf - %ﬂ”p&%'ﬁ/ 59-3751257 Not Applicable
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8. The above named entity submits this statement for

the abligations of registersd agent. Q
K .

SIGNATURE X

>

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaxura.lyped o printed name of registersd agent and titla if applicable.

[NQTE: Ragistered Agant signature required when reinstating) DATE

[

FILE NOWI!! FEE IS $150.00
R After May 1, 2003 Fee will be $550.00
~Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00

May Be

Added to Feas

CFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D {1 Delete e a’ Change (] Addition
NAME BONNETT, RAMINE HAME , /
STREET ADDRESS | F3-WERANADABLVD STREET ADDRESS 2 ﬂ.p/rp[ 57 See &N
ev-st2p | ORMONE-BEACH-FL-82174 oTy-sT-z o %,”y#p M A7 22/ 7y
T O Delete TiLE ' O chénge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE e ] Delste TITLE MR e - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P GIY-S8T-ZiP
TTLE O celete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CTY-$T-21P
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-$T-7P CITY-ST-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7p

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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

trustee empowered to execute this re

of the corporation or the receiver o
an address, with all other like

changed, or on an attachment with

SIGNATURE: ¥

have the same legal effect as

port as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Bl

empowered.

if made under oath; that I am an officer or director
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