2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P95000024274

1. Entity Name

Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90013 025 ***150.00

MIAMI FL 33137

JILOU MEDICAL CENTER, INC. ,
Principal Place of Business

375 NE. 54TH STREET 75 NE. 54TH STREET
SUITE 1 SOWE 1
MIAMT FL 33137-2900

Mailing Address

- _ - -

104G

e s 1 80111 1 IR TIOE TR R

. Princi f Busi ’ X ili
% Prinepeliace ol Busness / 3 Matlng Address (00 B0 R R R VR SR
Suite, Apt. #, etc. / Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State \ City & State 4, FE) Number 650554237 Applied For
! Not Appiicable
Zp Country \‘\ Zp Country 5. Certificate of Status Desired O fg'ggmﬁf‘g“o”a'
6. Name and Address of Cﬁrrent Registered Agent 7. Name and Address of New Registered Agent
: Nare

o !
CORPORATION INFORMATION SERVICES INC.
1201 HAYS STREET = & -

Street Address (P.O. Box Number is Not Accentable}

TALLAHASSEE FL 32301 \
AN
\ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Sigaature, typed or printed name of registered agent and title it applicable- .. - » ~ (NOTE: Registered Apent signawra raquirad when reinstatng)  wr _ a— =a—, . __ PATE__ o -
-~ . =
. - . . e . . o ’/‘ m . ,- i ‘ )
9. This corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requivement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ) [ Delete TME [J Change [ Addition
NAME ETIENNE, EDNA MD NAME
STREET ADDRESS | 7816 PLANTATION BLVD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 - SIS CITY-ST-2IP e ek
TTLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

' GITY-ST-2IP CITY-ST-2IP ) -
TITLE [ pelete TITLE .~ [change [ Acditicn
NAME NAME i oo D it cenm Bt L bt e L

I sTREET ADDRESS < - o e e ey - STREET ADDRESS. {- - Ry U U S
CITY-ST-2IF CITY-ST-2IP IR L A s e e eE ety e 1
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME L '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . .
TITLE 1 Delete TITLE [ Change  [J Addition
Mme L L L . NAME
STREET ADDRESE | b i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B

13. | hereby certify that the infdrmation supplied with this filing
indicated on this report or supplemental report is true ar

doés not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
‘accirate and that my signature shail have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an atlachment with an address, with a%ﬁowered.
7 (LN 4 AN e
SIGNATURE: JV%L‘—Q_ [/ L AAAAN L~

i,

!_

SIGRATURE AND TYPED OR PRINTAE NAME OF SIGNING oFFlc?ﬁ OR DIREG#EH

Date Daytima Phone #

Ag 0 3o P3P

\

CR2E034 (9/99)




