"‘-}'., . .,“‘-
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REFORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P02000075991

1. Entity N
DANA MEDICAL CENTER INC. . ﬁ: Z

ecretary of State

03-26-2003 90180 024 ***158.75

Principal Place of Busingss . Mailing Addrass
1947 W. MARTIN L. KING BLYD. 1947 W, MARTIN L. KONG BLYD.
TAMPA FL 33607 TAMPA FL 33607
I S LA AT

Sulte, Apl. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIlMNumber Applied For

043682799 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desirad { ?3 Zlesq;::;mna'
6. Name and Address of Current Registered Agant e 7. Name and Address of New Replstered Agent
] ' Name I . T o =
* DIAZ, ANGEL T
H . Strest Address (P.0. Box Number is Not Acceptable)
2911 WEST FRIERSON AVENUE

TAMPA FL 33614

City

FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerec office or registered a.snl or both, in the State of Florida. | am famiiiar with, and accept

tha obligations of registered agent

a3 /Z/ﬁz

SIGNATURE
Signaturé, Typed or printad name of registened agent and btie if applicabla. {NOTE: Ragisterad Agent signature required when reinstating]
FILE NOWiH! FEE IS $150.00 4 9, Eleclion Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 ", Trusl Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE O3 celete TIE . Ochange [ Addition | &
e ggﬁ'wggg%amnson AVE o proordent s
STAEETADDRESS | oy vy : FL. 33614 NUE smeranoress | Angel Diagz :‘.’:
CITY-ST-ZiP ’ . CrY-51-2P 2911 W Frierson ave, Tampa, F1, 38614
i O Delete ne . Dl change [ Adahtion | &
me DANAT . DIAZ ; Yo Director ©
2911 '"WEST FRIERSON AVENUE D i Di .
SRETAOMSS  mAMPA, FL. 33614 swerTaress | J@nal Liaz
' .
CiTY-ST- 2P CITY-§T-2P 2911 W Frierson ave, Tampa, Fl, 33614
me | oL e . _Dooee _  fme _ | _ _ O chaege [ Addition
_MAME - - e St e LT e | L i e AP
STREEY ADDRESS STREET ADORESS
CITY-ST-2IF QITY-S1-2P
TLE [ Deleta NTLE O change T Addition
NAME NAME
STREET ADBRESS STREET ADURESS
CITY-SI- ZIP ) , CIy-S71-2IP
TITLE [ pelee TITLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
oTY-S1-7P CiTY-S1- 2P
TNE [ pefata TME O change [ Addilion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1. 2P .. CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
aceurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or direclor
of the corporation or the receiver or rusiee empowsred 10 execute this repert as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 111

indicaled on his report or supplemental report is true an
changed, or cn an attachment with an addrass_witn all other like empowered.

SIGNATURE: SIGN#7 "‘naltO‘Zjl’«xE

nz»/a//oa

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING onfm O DIRECTON

Dam Deytime Phone #




