2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000038814

1. Entity Name

SANTIS MEDICAL CENTER CORP.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90030 027 ***150.00

Principal Place of Business

13758 SW 8TH ST 13758 SW 8TH ST
MIAMI FL 33184 MIAMI FL 33184-3020
us us

Mailing Address

VUYL

2. Principal Place of Business 3. Mailing Address

RO

e, e e

i

S

A

Suite, Apt. #, etc. _ Suite, Apt. #, etc.

- DO NCT WRITE IN THIS SPACE

MARQUEZ, ARMANDO
808 NW 133RD CT.
MIAMI FL 33182

City & State City & State 4, FEI Number | [Applied For
650514238 I ouehin
Zi t Zi t ' it
P Gountry " Country 5. Cerlificate of Status Desied ~ [] 9979 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

x

Street Address {(P.O. Box Number is Not Acceptabié)

City

FL l Zip Code

SIGNATURE

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

Signature, typed or printed nama of ragisterad agent and title it applicable.

(NCTE: Registared Agent signature required when reinstating}

DATE

|, 8. This corporation is eligible to satisfy its Jntangible -

" Tax filing requirement and elects to do so.
(See criteria on back) F{l

4

.FILE NOWILFEE IS $150.00 =~ - ~
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added to Fees

10. Electian Campaign Financing
Trust Fund Contribution.

=11,

OFFICERS AND DIRECTORS 12. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

{TITLE DPSY O pelete TITLE [ Change  [C] Addition
“AME MARQUEZ, ARMANDO NAWE

stReeT ADDRESS [ 808 NW 133RD CT. STREET ADDAESS

CITY-ST-7IP MIAMI FL 33182 CITY-S1-2IP X
TIME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE 1 Delets TATLE [ Change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CiY-§T-2P CITY-ST-2IP

TILE OJ Delete TILE [ Change [ Acdition
L T M . . | NAME

STREETADORESS || T T T e CSTREETADDRESS™ | T T T e T T RIS
CITY-ST-2P CITY-57-2F

TILE . [ Delete THLE [Ochange [ Addition
NAME ' HAME

STREET ACDRESS . STREET ADDRESS

omvsst-zp | L CiTY-ST-2IP

TlTLé"_.:;;-_; », \ 3l ! O Detere TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thatthe information s
indicated on this report or supplermy
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

adz?s.wi
& e

f
AN «
L . i

v ¢ T )
RSATIR O Mt SO

5 427

i)

uppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. L further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if madeunder cath; that | am an officer or director
stee empawered to execute this report as required by Chapter 607, Florida Statutegfand that
all other like empowered.

y name appears in Block 11 or Block 12 if

Ny oo P-326 Y¥e)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daylime Fhona #

/ 7Date




