2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039212 FILED
1 Enty Neme Mar 03, 2000 8:00 am
GENERAL MEDICAL CENTER, INC. Secretary of State
03-03-2000 90006 008 ***150.00
Principal Place of Business Mailing Address
6741 SW 24 ST 6741 SW 24 ST
#30
MIAMI FL 33155 MIAMI FL 331551768
us us
F T R N NA NG OO
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
65-0581 173 Not Applicable
dip B Country 7 oo Cauntry T ‘_5 Ee-;tificaie‘of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
RODHIGUEZ: ABELARDO Street Address (PO, Box Number is Not Acceptable)
8741 SW 24 8T
#50
MIAMI FL 33155 City FL | ZoCoce

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

SIGNATURE
Signaiwre, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) R o ] "
9. Ihlsfj:;orporatl?n is e||g|b:: t? s?hsfycwlls Intangible FILE NOW!! FEE iS. $150.00 10, Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | IEEX ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete e MfChange  [J Adition
NAME RODRIGUEZ, ABELARDO NAME S i ‘
STREET ADDRESS | 3400 SW 130 AVE STREET ADORESS Cf ?)j NSe-f ‘L}] OGYJ
om-st-z2k | MIAMIFL 33175 ov-s-2e | O Ol Ciloles, FL RN 2
TiE VD [ Delete TITLE d I change [ Addition
NAME PERTIERRA, CRISTINA HAME
STREET ACDRESS | 3400 SW 130 AVE STREET ADDRESS 4’37 SUO S 2O o
emv-sr-ze— | MIAMI FL 33175 - arv-ste (Moced - Q GBS Fi. 334 3
TITLE [ pelete TITLE v [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TIMLE (1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delata TILE Ul Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete MLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY- ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug 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 corporation or the receiver orarfistee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment will affaddress, with a r like empowered.

SIGNATURE: ___( ¢ 2 A= 2~! Jlo] OO 605)7'2(%—(02,22

SIGNATURE AND TYPED OR PRUED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

CR2EQ34 {9/99)



