FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # P02000044776 Secretary of State

1. Entity Name 01-30-2003 90151 021 ***150.00
PALMETTO WEST MEDICAL CENTER INC.

principal Place of Busingss = Mailing Address
3900 NW 79TH AVENUE 3900 Nw 79TH AVENUE
SUITE 228 SUITE 228

e S— S

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
7 S"' 305 o 6 Ig Mot Applicable
Zi Countr Zi Count .
P Hnry P i 5. Certificate of Status Desired C $8.75 Additional
~ Fee Required
§. Mame and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
GAECiA’ ALFREDO C Street Address [P.O. Box Number is Not Acceptable)
3500 NW 79TH AVENUE
SUITE 228
MIAMI FL 33166 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i E NOWI FERIS 15000 . oo s = | g, camh CamongnFrancing _ $5.00 by e
fter May 1, 2003 Fee will be $ Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TLE [JChanga [ Addition
NAME GARCIA, ALFREDO-C NAME
steeT sonress | 3900 NW 79TH AVENUE STE 228 STREET ADURESS
orv-sr-zp | MIAMI FL 33166 oimy-sr-21P
TILE [ petese TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TmE (7 Delete TITE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-87-2IP CITY-57-2IP
TITLE O pelsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP J
TITLE O Dalete e [ Change [ Addition |
NAME T T e T e 2 T s e e R HAME e e e et e —— . .
STREET ADDRESS : STREET ADDRESS
CIY-8T-2IP CIY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this reijort ar supplemental repogks true an(? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee erppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an afidxesy, Wt (I other like empowered.

SIGNATURE: __ SIGHASN) REQUIRED 01/2 ?{03 (205)-_513-08I8

SIGNATUM ED OR PRINRED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylima Phone #

CR2E034 (10/02)



