2003 FOR PROFIT CORPORATION

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000083093 '

MIRACLEMEN MEDICAL CENTER INC.

ecretary of State

04-09-2003 90383 001 ***300.00

Principal Place of Business
2905 LAKEVIEW OR.

FERN PARK FL 32730

Mailing Address
2905 LAKEVIEW DR.

FERN PARK FL 32730

2. Principal Piace of Business

3, Mailing Address

VAR AW AR

HUANG, WILLIAM S
2805 LAKEVIEW DR.
FERN PARK FL 32730

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
$9- 2L 780,48 Not Applicable

i G Zi 7 o it

ap ountry ® Country 5. dorificate of Status Desire 7] $8+75 Additional
Fee Required
6 Name and Address ol Current Reglstered Agent 7. Name and Address of New Reglsiered Agent

) - Toos T T T et T Name™ Tt e T T ==

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad a

SIGNATURE

8. The above named entity submits this staterment for the purpose ajthanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwie, typed or print

name of reglsl!rad age Iand title -fapphca'nla

a {NOTE: Regislared Agent signatura reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.o(/
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribxution,

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD O velete TLE Clchange ] Addition
RAME HUANG, WILLIAM NAME

sTReET ADDRESS | 826 BALLARD ST. STREET ADDRESS

crv-stze [ ALTAMONTE SPRINGS FL 32701 ermy-$1-2ip

TITLE vD [ Delete TITLE [] change  [C] Addition
NAME CHIOU, RUTH Q NAME

STREET ADDRESS { 826 BALLARD ST. STREET ADDRESS

ome-s1-2¢ | ALTAMONTE SPRINGS FL 32701 ciy-§1-2p

TITLE ] [7 Delate TITLE [ Change [ Addition
NAME T ot T S T e T e : -
STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-7IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Defete TITLE [dcChange ] Addition
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST-21P

TIME O pelete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST- 2P

changed, or on an attachment

SIGNATURE:

12. | hereby certify 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 information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

an address, withgall otheplike empowered.

Dats Dayiima Phona #

AV 2651800

CR2E034 (10/02)



