FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # P02000077642 Secretary of State
1. Entity Name 01-16-2003 90106 021 ***150.00
PYRAMID MEDICAL CENTER, INC.
Principal Place of Business Mailing Address o ]
1881 SW FLAGLER ST 1881 SW FLAGLER ST cUUC377y
MIAMI FL 33033 MIAMI FL 33033
2. Principal Place of Business 3. Mailing Address ”II"III ”I "”I “I“ "m ||“| "m Ilm ‘II" “I'I I"“ lllu Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02- L3770 /5 Not Applicable
Zlp Country Zp Country 5. Cerlificate of Status Desired | $8'75 Additional
L R A | Fee Required
6. Name and Address of Current Registered Agent i T ~ 7.7 Narme and Address of New Registered Agents=_ = — |
§ Name
BA]'LY’ YASMINE_ Street Address (P.O. Box Mumber i-s Not Acceptable)
14805 SW 97 @5
MIAMI FL 33176-N
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and title i appliceble. {NOTE: Registered Agent signatura required when rainstating) DATE
1
ﬂF"'h‘nE NOwl! FEE iiS ?50'050 00 9. Election Campaign Financing $5.00 May Be
A e'f ay 1, 2003 Fee will be $550. N Trust Fund Contribution, O Added to Fees
Make Check Payable to Fiorida Department of State
110, OFFICERS AND DIRECTCRS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TIE SD O Delete TME [ Change ] Addition
| NAME NUNEZ, YUSIMY NAME
[+ STREET ADDRESS | 2730 SW 8 ST STREET ACDRESS
Some-st-2r | MIAMI FL 33033 CITY-ST-2IP
[ Time PD O Detete TITLE [ Change [ Additicn
" NAME BALLY, YUSUF NAME
STREET ADDRESS | {4805 SW 97 CT STREET ADDRESS
,C'T_Yél'llf’—‘__: MAMLEL33I76 -~ . i e SIS e e
e : T Delete TIMLE [ change [ Addition
NAME NAME I -
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-ST-ZIP
it o O pelete TIILE J change [ Addition
NAME / NAME
STREET ACDRESS / STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e 3 oelete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TITLE ] elste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-8T-2iP N ﬂ CITY-ST-2IP

12. | hereby certify that the information supplied with this filind dbes not quagfy {or the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and agcurate andfthat my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered i¢ gxecute this feffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: i/é 03

changed, or on an attachment with an address, with all gffer like empofvered.
I 7 Dae Daytime Phone #

SIGNATURE:

Pl

CR2E034 (10/02)




