FILED

c May 18, 2004 8:00 am

4
2004 FORAIII’lN‘lolzlLT RCE?’%'I’QQI'RATIDN Secretary of State

< ofe 2fe e
DOCUMENT # P03000062001 -~ 04-19-2004 90379 047 158.75
1. Entity Name X
MEDCHCICE MEDICAL CENTER OF HIALEAH, INC.
Principal Pface of Business Mailing Addrass
1987 NW 87TH CT STE 201 1987 NW 877TH CT STE 201
MIAM), FL 33172 MIAMI, FL 33172 G B 4 22 7 00
T RS 1 (ARG AR IO AR
Suite, Apt, ¥, eic. Suile, Apt. #, atc. 04122004 Chg-P CHZED034 (10/03)
City & State City & Stato 4, FE! Number Applied For
S6-2364503 Not Applicable
ap Country zp Country 5. Cenificars o Siatus Desied @ fggf } Sotiona)
8. Name and Addrass of Current Registared Agent 7. Nams and Address of New Registersd Agem
.- — LT mRE et a4 e o A - - wew . - = -Nams .- - o, ot S w7 . - - S — B E—
SUNMED;INC. - - _
1987 NW B7TH CT STE 201 Streel Addresa {P.O. Box Number Is Not Acciptatie)
“MIAML FL 33172 © —T—— - — " F = e - = —
City FL l 2Zip Code

8. The abova named entity submits this statement for the purpose of changing ifs repistered office or registered agent, o both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signatura, hyped DF Drailed et of regstlered agent and e d agohe abis, (NOTE: Rogistersc AGen! SiQNAtLY® reguis st when remat g g DATE \
. FILE NOWIII FEE IS $150,00 9. Biection Campaign Finanzing *. $5.00 May Ba N
After May 5, 2004 Fae will be $550.0D Tryst Fund Contribution, [;l, Added tc Feos
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s} . O peete e O Change [ Addition
AT, TIRADO, ALEXANDER NAME
STRERT ADDRESS | 1987 NW 8BTH CT STE 201 STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33172 CIY-ST-ZP
g v [ Deleta me O change [ Additon
NAME MARTIN, MICHAEL J NAME
* STREET ADORESS | 1987 NW BBTH CT STE 201 STREET ADDRESS
cy- §1- 2p MIAMIL, FL 33172 SITY-ST- 2
TnE J Datete IRE {JChange  [J Addition
NAME NAME
- STREET ADDRESS - s e . . A . . STREET ADDRESS | - " t - e .. -z
CTY -ST- 2P CIFY- 5T, 29
me_ [ Delete TME [ Change [ Addtsion
NAME NAME
STREEF ADORESS SFREET ABORESS
QIY-51- 7P CRY-§T-2P
" TmEe - I 3 Ceete mE - 3 CIohame O3 Acdiion
NAME KAME
STREET ACORESS STREET ADORESS
CITY-ST- 2P cmy-ST-2p
TLE B3 Delete e T — cem e e DlCvange o O3 Aedition
NAME o v'm'ns__ P H : t B
STREET ADCRESS . STREET ADDRESS
oTY-s1- 20 o v

12 1 heseby centify that the information supptlied with this tiling d
ingicateq on this raport & supplemantal repert is true an
ol the corporation or the raceivar or trustee gmpgwered,

changed, of on an attachment with an ga

SIGNATURE:(!

gualify for the exemnpticn stated in Section 119.07(3){i), Florida Statutes. | furthat certity that he information
énc that my signature shall have the same legal eftect as if made under cath; that | am an officer or direcior
this repordl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
piherTka empowered.

— Qersecdr Tinacly 2B oo BpCo36-9300

Mmemybmnmumwmnuununonuun‘rm Oaytme Phone &

[



