2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

CR2E034 (9/01)

{

3. Enfity Name 0 04-22-2002 90319 040 ***150.00
ASSOCIATES MEDICAL CENTER INC.
Principal Place of Businasa Mailing Addrass
120 BECON BLVD, 120 BECON BLVD. o
MIAMI FL 33135 MIAMI FL 33135 .
2. Principal Place of Business 3. Mailing Address H“ﬂ“‘ m “m “ ||Im “I“ |I|I| "lll Il||| ”||| u“l IIH‘ l||| |m
Suite, Apt. #, etc. Suite, Apl. #, ale. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4, FEI Number ’ Applied For
61/ Y653 7 Nol Applicable
Zip ’ Country Zip Country ' . ’ -$8.75 Additional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agsnt
S Sy Sy e o | . Name, . o . oo oo o — e = h e o
MNEZ' ANAM Street Address (P.O. Box Number is Not Acceptable)
120 BECON BLVD.
MIAMI FE 33135
-
[S Gity Zip Code
3 FL
8. Tha sbove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida.
SIGNATURE
Signaturs, typed or pntad name of regislared AQent and lita it apokicable. (NOTE: Registarad Agenl signahurs required when reinKkating) DATE
8. This comoration is aligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financi
Tax fling requirement and elecls 10 60 50. ARer May 1, 2002 Fee will ba $550.00 T;‘;t’mn . c:;'r?bmiz‘:""‘"g 0 fg;gﬁo";g oe
(See criteria on back) a Make Check Payable to Depariment of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ut3 PVST 1 Detete TLE - O change 7 Addition
NAME MARTINEZ, ANA M NAWE
smeeraponess | 120 BECON BLVD. . STREET ADDRESS
CITY-ST-ZP MAMI FL 33135 CIY-ST-DP
TME D [ Deletn TME C) change [ Addition
NAME MARTINEZ, ANA M AV
sweer aocress | 120 BECON BLVD. STREE! ADDAESS L
CiTY-57-71P MIAMI FL 33135 CITY-§T-2ZP
wmE . T DOodete TMLE Clchangs [ Addilion
e MAME e e S —— o SNAME .. . e el o o . R, —_
STREET ADDRESS STREET ADDRESS
Gifv-5T-2P CITY-ST-2IP
TILE O pelets LE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P
TInE . - O Delets TILE [Jchange [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07513)(”. Flarica Statutes. | further certify that the information
indicatad on this raport or supplemanial report is true and accurate and thal my signatu’e shall have the same legal effect as if made under oath; that + am an cfficer or director
of Ihe corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address. with all ather like empowered. .
TN PP BN T 7 .
SIGNATURE: &% NIPf L0 A Meenve ofifor  (por)ew-yes”
SIGNATURE AND TYPED CRPRINTED NAME GF SIGHING OFRCER OR DIRECTOR DOats ¥ v Baytime Phans #




