2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400005604 1

1. fentity Name

LORD MEDICAL CENTER, INC.

Principal Place of Business

2720 SW. 137TH AVENUE
MIAMI FL 30175

Mailing Address

2720 SW. 137TH AVENUE
MIAMI FL 33175,

2. Principal Place of Business 3. Mailing Address

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

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90008 016 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65.-0508319 Applied For
Not Applicable
Zip Country P Country 5. Certificate of Status Desired [ $8.75 Additional
Fea Required
T = 6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registered Agent
. Name
MRANDA, JOSH - Street Address (P.O. Box Number is Not Acceptable)
res 0. mber is Nof e
2720 SW 127TH AVE ress * eep
MIAMI FL 33175
/7 / / »ﬁ City FL Zip Code

8. The above named entity St its

Ty

f siglement for the

SIGNATURE

fpose of changing its registered office or registered agent, or both, in the State of Florida.

#/Jé Vi

Signalur}.\;x;){d or piinted nama of registared agent and litle if applicable.

{NOTE: Registaract Agent signature required when reinstating)

7 pate J

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L
T PST O Delete TmE Olcange [ Addition | S
NAME MIRANDA, JOSE NAME =4
sTReeT ApoRess | 260 NW 132 AVE STREET ADDRESS 3 ’
CITY-ST-2P MIAMI FL 33182 CITY- $T-2IP ‘E
T [ Delets TILE Ol change [ Addiion | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

e . T T DOooeete — e’ O Change (3 Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-§1-2p CITY-$1-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

THLE 1 Delete TITLE Tlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repgft is fue an

s

of the corporation or the receiver or, eedgnpfwered to exegdie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wrtn réke empowered
SIGNATURE: /4% s /97

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f pae F

Daylime Fhone #




