2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041476

A

.‘A‘ql—l'.'"—‘ N L e e
02-02-2000 90115 043 ***150.00
P93000041476

FILED

1. Entity Name
MiAM! MEDICAL CENTERS U.S.A., INC.
Prncipal Place of Business Mailing Addrass
2307 DOUGLAS ROD. 2307 DOUGLAS RD.
SUITE 200 SUITE 200
CORAL GABLES FL 33145 CORAL GABLES FL 331453057
us . us

ODOCT3I AM 9 I8

l}’“

o

1 GF STATE
HLLM.M\S}F F ’"rm

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etC. Suile, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & Swe 4 FEI Number . - App!'ed For
65-0418720 Not Appiicabia
Zp Caurtry Zp Country &, Cartificate of Status Desired (m] ?g‘gg:::;m"m
- i, o~ 6. Nameend Address.of Cutrent.Regl d. Agent—— s I _ = 7..Namegnd Address of How.Registored Agert-— . - .- .-
Name
REYNOLOS PAMELA Sueot Address (PO, Box Number is Nol Acogpianic)
GABLES INTERNATIONAL PLAZA
2655 LE JEUNE RD, PH 1D
CORAL GABLES FL 33134 City FL l Zip Code
8. The above named entity submits this staterment tor the putpose of cnangmg itg registered office or registered agert, or both, In the State of Florida.
SIGNATURE
Signaturo, fyped or printsd name o mgrsierndt agant snd e it applicable. (NOTE: Rucistered Agert siqnature recuired whan reinstaling) - B DAlE
.9, This oorparalnﬁ |s‘ehg|ble 1o satisly its Intangible FILE NOW!IE EEE IS $150.00 Jaction Campaian Fi
Tax filng requirement end elects tc do so. After MAY 1, 2000 Fee will Se $550.00 m"$r§§l!g‘unc én;::‘r?;‘mr:nclng ssgw‘edoow'::zs ?

13. 1 hereby certify that the informat
indicatad on this report or sup
of 1ha corporation or the recelver or
changed. of on an attachment with

SIGNATURE:

2a em

EIGNATI

supp o with this filing does not s
reporl is frue and accura)

addrass, with all other lik

tad Lo exec

lify for the exemption stated in Section 119.07 aKi), Florida Statutes. | lurther cartify that tha information

d thal my signalure shall have (he same legal @

s repart as raquired by Ghapter 607, Florida
red.

gct B8 if made under cath; thal t 2m an officer or director
Staiutes: and that my name appears in Block 11 of Block 12 If

AND YYPRED OR PRINTED NAME OF SIGNDIG QFFCER OR IRAECTOR

(See crlterla on back) ] () Make Chack Payahle to Department of State ‘ - _
.. i T "QFFIGERS AND DIRECTORS el K Sl - ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 1= = |~
e D ' O oslete TRE : [ Change |:| addilion | & -
HANE RECIO, FRANCISCO C HAME e : 2
sTeET ADoRess | 2307 DOUGLAS STE 300 STREET ADDRESS | " . 8
oS8 | MAMIFL Cr- ST lé’ B
THLE o ) ] pelete e o O Crange [ Addllion [ O ©
HAVE RECIO FRANGISCOH - NAME S
STHEET ADORESS | 2307 DOUGLAS SUITE 200 STREET ADORESS v .
cniy-S1-2P MM FL cIY-57-3P

T 1D . [).Delete TILE . DJchange ) Addition
e PRITCHARD, ROWLAND W . NAME T TET T YT -
STREETADDRESS | 2307 DOUGLAS STE 300 STREET ADDRESS

S osSEAR T T MAM LT T T T Raeaienienc o NS I e T T R S
LY 1 Dalete e 3 Changs [ Addiian

|| NAME NAME

STREET ACDRESS STREET ADDRESS
Y- 5T-2F CITY-ST-7P
e [ Detele e [J Change  [CJ Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P FITY-ST- 2P
TIE O Cetete TMEe ac Addition
HAME NAME MSPD
STREET ADORESS STREET ADDPESS
CHY-51- 1P ) Y5117
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