FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT+_ PR0000S 14 ccretary of Stat

1. Entity Name

GOLDEN GLADES MEDICAL CENTER, INC.

Principal Place of Business Mailing Adciress
935 N MIAMI BEACH BLVD. §35 N MIAMI BEACH BLVD.
M2 #22

o s . e o A EMOEAR AT ERARTETT

2, Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0421665 Not Applicable
i Countr Fd Counils iti
P ounty P Y 5. Cerificale of Status Desired WB.H Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
BHC b '
DIAZ, M 05 A™. - Street Address (P.C. Box Number is Not Acceptable)
995 N MIAMI BEACH?BLVD
. #122

 NORTH MAM BEACHL:L 2162 o FL 7o

8. The above named entlty‘submlls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
R the obligations of registéred agent.
LIS )

| siGNaTURE
. Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE
[ FILE W*EEE K
. FILE NQWUII™FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contributign. =~ -] ——Added to. Fees ___
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PVSD - O Dolete TITLE [ Change  [] Addition
NAME DIAZ, MARCOS A NANE
sTResT apphEss | 995 N MIAMIE BEACH BLVD #122 STREET ADDRESS
OITY-ST-21P N MIAMI BEACH FL 33162 GITY-ST-2IP
TLE O Delets TITLE [ Change (] Addition
NAME NAME
STREET ANIDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O oelete TATLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iP
TITLE O Delets TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O belete TITLE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with ths fili ualnfy for thefexernption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ignature shall have the sarne legal effect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rEn W03 BT-Tes- 14z

SIGNATURE 7‘0"‘(5 OR PRINTED NAME OF srﬁﬂ' NG orrr:en)é DIRECTOR Date Daytima Phone #

indicated on this réport or supple
of the corporaticn or the receiver
changed, or on an attachmeni

SIGNATURE:

AV 8209220

CRZ2E034 (10/02)



