H i ~
| i

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23,2002 8:00 am |

T

DOCUMENT #  P94000048879 °

EVELYN MEDICAL CENTER INC.
|

T

A

Secretary of State

06-23-2002 90504 045 ***158.75

]
Principal Place of Business

Meilling Address

160 W 18T
HIALEAH FL 33012

2. Principal Place olf Business 3. Mailing Address

AR

Suite, Apt. #, eici

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State | . . City & State 4, FEI Number Applied Far
. . 65'0502636
) . ) Not Applicable
i ; nf Zi nt i
Zp Country i Country 5. Centificate of Status Dosirod $8.75 Additional
] Fee Required
=l cs--s- 6. Nomeand Address of Currant Registered Agemt._. . |. - . 7 NomeandAddress of New Registerad Ageni: _ _ . __ .| ..
—— e [ e e e e e e e - [N ——— i e . . }
= 1 ——— — =2 b= o - = e -
CARRN'ERO‘ EWESTO M Street Address (P.O. Box Number is Not Acceptable) |
180 W. 3181 ST|REET
HIALEAH FL 33012
1
City FL ] Zip Code
8. The above namecjl entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ |
SIGNATURE .
'AI-; Siqnmr.wedamimmmadlmmalmml'ﬂeil appiicable. {NOTE: Regt Agend sige requirad when re ing} DATE
9. This corparation Is sligible (o satisty its intangisle FILE NOW1!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Teust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payabls to Department of State ‘
11. , OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vv O Delete TE (Jchange [ Additien | S
WAME CARRALERO, ERNESTO M naE &
STREET ADDRESS | 160 W. 31ST STREET STREET AQCRESS 3
cre-st-2r  THIALEAH FL 33012 CITY-ST- 2 w
e f 7 oelete e Oonarge [t Addiion | G5
NAME ' HAME
STREET ADDRESS t STREET ADDRESS
CTY-ST-2P i eIy-ST-2P
Aalls N . le [dchenge [ Addition
L NAaME L _ﬁ___l_ N R i e = —: s :NAM:__ ._.._; 7r_—__:__' - .._‘_ T e A E= Sl R e
STREET ADDRESS ! STREET ADORESS i
CITY-51-2P . CITY-ST-2P
THILE ' O Owete me (O Crange [ Addition
NAME : NAME )
STREET ADORESS STREET ADDRESS
cITY-S1-2P . CTy-S1- 2P
e i 3 Delete Tme O crange [ Addiion | :
NAME ! NAME N
STREET ADDRESS ' STAEET ADDRESS
Qiry-S§7-21 ! CITY-ST-2IP
L : , O3 Detets e Dl thnge [ Aadilon
NAME . ’ NAME
STREET ADDRESS ' STAEET ADDRESS
CTy-T-ae : CITY-ST-2IP
13. I hereby cerlify tha:at Ihe information suppliad with liling doas not qualify for the exemption stated in Section 1 19.07&3)&). Florida Statutes. | further certify that tha Information
indicated on this feport or supplemental report is fue and accurate and thal my signature shall have the same legal efiect as H made under cath; that | am an officer or director
of the corporationor the receiver or trustse empgwered to execute this report as raquired by Chapier 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changad, or on an attachrment with AMaddrass/ with all other like empowered.
' ST PRI IR ﬂ ,,Z/, %WJ
SIGNATURE: SIG 7 AN D §/ 2~ 33
¢ SIGHATURELAND D NAME OF SIGNING OFFICER OR DIRECTOR ' Cas Daytime Phane #




