2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000116680

FILED

G1oonnn

L ]
Feb 20, 2002 8:00 am
I Ency Nome Secretary of State
MIRAMAR MEDICAL CENTER, INC. 02-20-2002 90170 001 ***150.00
7 e
:
I’rinc’wpa% Place of Business Mailing Address
st MIRAMAR PARKWAY 6890 MIRAMAR PARKWAY
.SUITE F SUTTE F
MIRAMAR FL 33023 MIRAMAR FL 33023
. Principal Place of Business 3. Malling Address ”"”"l m II'Il "m "m Ilm "m "II, l|||| Il“' I"Il m“ “” Illl
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
| City & State City & State 4. FElLMNumber Applied For
gf- ns?’ (05"{ Not Applicable
Zi Count Zi iti
P ounry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
WEINER’ LAWRENCE D Street Address (P.O. Box Number is Not Acceptable)
6890 MIRAMAR PARKWAY
SUITE F
MIRAMAR FL 33023 : City FL | Zpcoce
. The apove named entity subafits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATURE
A Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
m -
‘Tms corporation is eligible to satisfy its Intangible _f . FILE NOW!!! FEE IS. $150.00 _ _ 10, Election Campaign Financing ="~ $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add‘ed o Foos
(See criteria on back) O Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete e O Chenge [ Addition | 5
AME WEINER, LAWRENCE D NAME &
Treer aooess | 6890 MIRAMAR PARKWAY SUITE F STREET ADDRESS §
ITY-ST-2IP MIRAMAR FL 33023 cITY-8T-2IP . w
o
TLE [ oelete TITLE [Cchange [ Addition | O
‘QME NAME
(TREET ADDRESS STREET ADDRESS
ITY-37-21P CITY-5T-ZIP
TLE [ petete TITLE [ Change [ Addition
‘AME NAME
TREET ADDRESS STREET ADDRESS
ITY-57-21P CITY-ST-2IP
[fLE [ Detete TIMLE [ change [ Addttion
AME NAME ) . _
TREET ADDRESS [ =i 50 s - TTEe - steeeT apDRESS e T ST T i
ITy-sT1-2IP CITY-$T-21P
iTLE OJ Delete TITLE [ Change [ Addition
ME NAME
ImEET ADDRESS - STREET ADDRESS
!TY-STleP CITY-8T-2IP
JLE C1 Delete e Ol Changs [ Addition
ME NAME
TREET ADDRESS STREET ADDRESS
!TY-ST—IIP CITY-5T-21P

3. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Sect

indicated on this report or supplemental report is true an r
of the corporation or the receiver gbustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

iSIGNATUFIE:

accurate and that my signature shall have the sal

n address, with all other like empowered.

SATURE REQUIRED

jon 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or directer

¥ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong # -,




