2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000050893

i. Entity Name

MULTICARE MEDICAL CENTER, INC.

o e TN - P N,
Tnvdpdl Fldve U DUDINEDSS

_ Sw40 ST
- FL 33165

Mailing Address

10031 SW 40 ST
MIAMI FL 33165-3345

> Principal Place of Business

3. Mailing Address

" Suite, Apt. #._etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90187 016 ***150.00

638635

8
JAIURTD BITRMARAID

DO NOT WRITE IN THiS SPACE

M0

City & State City & State 4. FEI Number 65 06 Applied For
o 23400 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ST e —— —— S [T NaTE =
DOM]NGUEZ' ALBERTO A Street Address (P.O. Box Number is Not Acceptable)
299 SW 27 AVE
MIAM! FL 33135
City Zip Code

FL

SR

Signature. typad ar printed name of registerad agent and title if applicable

(NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and etects 1o do so.
(See criteria on back)

ii. OFFICERS AND DIRECTORS

N b

- DOMINGUEZ, ALBERTO A
weozmmes | 000 GW 27 AVE
MIAMI FL 33135

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Added to Fees

| EE2

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

[ Delete

[ change [ Addition

2}
=4
)
i

1 ARDArCC

s e

- ‘O pslete =~ -

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

£ Delete

CR2E034 (9/99)

[T change [ Addition

TILE
NAME
STREET ADDRESS
CITY-§T-2IP

©- ™ [I'ctange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

[ Detete

O change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

[ Defete

O change [ Addition

cT
3

TID
il

i3. | nereby certify 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
indicated on this raport or supplemental report is true apd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

O Detete

[ Change T Addition

#-6-00 SO5- RA25-FF#0

Date Daytima Phore #

Va



