2000 UNIFORM BUSINESS REPORT (UBR)

FILED

LY RIT N

]
DOCUMENT #
DOCUN P95000021058 Mar 22, 2000 8:00 am
R.C. MEDICAL CENTER INC. Secretary of State
03-22-2000 90060 036 ***150.00
Principal Place of Business Mailin'g Address
800 PALM AVENUE 720 WE 18TH AVENUE
A HIALEAH FL 33014-3703
HIALEAR FL 33010 |
us
e e N RO WO
Suite, Apt. #, etc. Suw’teij. Apt. #, etc. DO NOT WRITE N THIS SPACE
i , .
City & State City'& State N 4. FEI Number ~ |Applied For
, 65-0569208 Mot Applicable
Zip Country Zp ‘ Couniry 5. Certficate of Status Desired [ $8'75 Additional
i ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
PEREZ' RAUL Street Address (PO, Box Number is Not Acceptabie)
7200 W. 18TH AVENUE
HIALEAH FL 33014
| ; —od
| City FL Zip Code

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

SiIGNATURE
Signature, fyped or printed narme of registered agent and ttie if appli¢able. {NOTE: Registered Agent signature raquired when rginstaling} DaTE
oty e sees i dnto. " | At MAY 1,2000 Fon il ba $sgbop | 1* Ecn Comedgnnancng 85,00 oy e
= : 1 . Trust Fund Contribution. O Added to Fees
(See oriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ¥ Delete ME [ Change [ Addition
NAME PEREZ, RAUL HAME
STREET ADDRESS | 7200 W. 18TH AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33014 ‘ CITY-ST-2IP
TIvLE STD O e TILE [ crange [ Addition
NAME PEREZ, RENE | NAME ]
STREET ADDRESS | " 5705 W 20 AVE., #212 | STREET ADDRESS -
CITY-51-2IP HIALEAH FL 33012 ‘ CiTY -5T-2
TITLE : { [ Delete TILE [ Change [ Addition
NANME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE i O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TILE O peiete TIME [0 change (] Addition
NAME f NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TITLE i O Detete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the recaiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachm With an address, with all olyer‘!ike empowered.

Cnd ST Rl Tepen 62 zc/LM Bor-£87-1416
I Deke

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayurne Phone #
|

SIGNATURE: .

CR2E034 (9/99)



