-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

CoTmd Ee

nvy

DOCUMENT #  P93000051 144 Apr 24, 2002 8:00 am
. Entity Name
i~ ey ecretary of State
GOLDEN GLADES MEDICAL CENTER, INC. ‘ 04.24.2002 90306 025 *+*158.75
Principal Place of Business Mailing Address
495 N MIAMI BEACH BLVD. 995 N MIAMI BEACH BLVD.
M2 H22
— i O O MR
2. Principal Place of Business 3. Mailing Address Il | |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0421665 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired B/ gg.;?q;gd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P ——— . o e Name e e e e o — —
D'AZ' MARCOS A Street Address (P.C. Box Number is Not Acceptable)
995 N MIAMI BEACH BLVD
#1122
s NORTH MIAM! BEACH FL 33162 City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

‘»

SIGNATURE
Signatura, typed or printed narme of regislared agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
9. szfﬁgrporan?rn :: e:lgi;aig th> satmstfoyclit: ISr;tanglble At Flk'E NP‘;\:)!I.z I;EE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
fling requirement and elects : er May 1, 2002 Fee will be $550.00 Trust FuncConlribution. O  Addedto Fees

{Seg criteria on back) Make Check Payable to Department of State

11. . OFFICERS AND BIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD O petete e O Chenge [ Addition

NaRE= DIAZ, MARCOS A NAME

srreeT Anoress | 995 N MIAMI BEACH BLVD #122 STREET ADDRESS

omv-st-ze | N MIAMI BEACH FL 33162 CITY-ST-2P

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

~TmE | L Ty T T 1 Delele i TITLE (O change [ Acdition

NAME i NAME

STREET ADDRESS ' STREET ADDRESS

CITY—STfZ\Fl, CITY-ST-2IF

1IMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP GITY-ST-2IP

TITLE O Celete TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ cChange ] Acdition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-S7-2IP ITY-ST-2IF

13. | hereby certify that the information supplied #ith this filing dog; th¢ exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repGit is true and gecurate/apygl th ignature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trusteg gmpowered oexecut ; & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith @an a

[
@2 23-1-0Q

SIANATURE 7&0 YYPED OR PRINTED NAME OF SIGNNQ OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/01)



