2000 UNIFORM BUSINESS REPORT (UBR)

————

DOCUMENT # 41 FILED .
DOCU P940000560 May 09, 2000 8:00 am
LORD MEDICAL CENTER, INC. Secretary of State
05-09-2000 90018 026 ***150.00
Principal Place of Business Mailing Address
2720 S.W. 137TH AVENUE 2720 SW. 137TH AVENUE
MIAMI FL 33175 MIAMI FL 33175-6324
il I
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 3. FE! Number Applied For
65_0508319 Not Applicable
o0 Country zp ) Country 5. Certificate of Status Desired O gg.g;SE:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme  Jose MriRANDA
FONG' FELIX CHION Street Address (P.O. Box Number is Not Acceptabl?
2720 SW 137 AVE. 2720 sw 137 AVE
MIAMI FL 33175 ,
Y Mkl FL |35% 75

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Regustared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - '
Tax ﬁlingprequirementimd elects toydo 50. ° After MAY 1, 2000 Fee willsbe $550.00 10. E:E;:tu?Sn(;ago[:]e::?;uzgn:nccng C fdsd'oo May Be
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1"t - - QFFICERS AND DIRECTORS T 12, T~ T =="=ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THiE 1) W petere TITLE /sT B0 Chenge [ Addition
NAME FONG, FELIX CHION NAME Joege MIRAWDA
STREET ADDRESS | 13875 SW 103 LANE STREET ADDRESS 240 MW 132 e
CITY-5T-2IP M[AM| FL 33136 Cimy-S$1-2IP MJAM i F‘. 3 3’&&_
TLE [ Delete TILE [JChange (7 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I-4P
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-SY-2iP CITY-31-2ie
TITLE 3 Gelate TLE ) [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIMLE [J Delete TITLE 1 T T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Vi / / CITY-ST-2IP

5r the'exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
hat g signature shall have the same legal effect as if made under oath; that | am an officer cr director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

i UliED o/ Joo S (o) S5 1600,

* Dae hl "~ Daytime Fhona #

NG AZCurate ang
Seie
|

indicated on this report or supplemental 7
of the corporation or the receiver or frugile
changed, or on an attachment witk-d

g




