5001 UNIFORM BUSINESS REPORT (UBR) FILED

Lyns LﬁL.L_LJa 4/ - 0‘”/ W((Jfa/

SIGNATUIyAND TYPED OR PRIGFED NAME OF SIGNING OFFICER OR IRECTOR al Péymme Phone #

— . /

229313

~ .
DOCUMENT # P95000024001 Apr 10,2001 8:00 am
1. Entily Name ry S

PAT:iOLOGY MANAGEMENT CONSULTANTS, P.A ecreta of State
P 04-10-2001 90114 003 ***150.00
Principal Place of Business Maziling Address

AVENTURA HOSPITAL AVENTURA HOSPITAL

20900 BISCAYNE BLVD. 20000 BISCAYNE BLYD 9393930

AVENTURA FL 33180 AVENTURA FL 33180

us us

Suite, Apt. #, etc. Sulte, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0558664 Applied For
Y Not Applicable
zp Couniry Zip Country 5. Cerificate of Status Desired O $8‘75 ﬁ_.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T S ' "7 F Name T 7 o - o '
B & C CORPORATE SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD .
SUITE 3000
MIAMI FL 33131 , .
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - A
Tax filin pr; Llu‘rementgand elects tc?’do S0 ¢ After MAY 1, 2001 Fee will be $550.00 10. Biection Campaign Financing $5.00 May Be
g req : ' - Trust Fund Contribution. [0 Added to Fess
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TLE D O Defete TITLE O change [ Addition | S
NAME VILLA, LUIS JR. RAME S
sraeeT aooress | GEDARS MEDICAL CENTER 1400 NW 12 AVE STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33136 CITY-ST-2IP %
TMLE D ‘ O celste TITLE O Change [ Addition | &
NAME MORJAIM, ISADORO NAME
steeer aoovess | CEDARS MEDICAL CENTER 1400 NW 12 AVE STREET ADDRESS
orv-st-2r | MIAMI FL 33136 CIrY-S7-2IP
ME L ) _ o ClDewte I TILE - [OChange [ Addition

e | . T TTE e e Y NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [Jchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TIME [d Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2P CITY-SF-2IP
13. | hereby cerify that the information supplied with this f:tlng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated 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 director
of the carporation or the receiver or trustee emp red 1o ghecute this report as required by Chapter 607, Florida Statutes; andrthat my name appears in Block 11 or Biock 12 if
changed, or on an anachmbnhajéddress r like empowered.
“ "
SIGNATURE:



