2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000063962

1. Entity Name

NARANJA MEDICAL CENTER, INC.

Principal Place of Business

27411 SOUTH DIXIE HIGHWAY
NARANJA FL 33032

Mailing Address

27411 SOUTH OIXIE HIGHWAY
NARANJA FL 330328212 -

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90076 028 ***150.00

|

IR AR S

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'%%208 Not Applicable
Zi Countr Zi Countr .
P Lniry P ountry 5. Certificate of Status Desired O $8.75 Additonal
Fee Hequtred
_6._Name and Address of.Current Registered Agant = 7..Mampg and Addrace of Mow Qogiotorad Agent- _ ° - -~ = __ -
Name

Street Address (P.O. Box Number is Not Acceptable)

BARANDIARAN, EDWARD
6 CARMONA AVE.
MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typad of printect name of registerad agent and tle It applicabie (NOTE: Registered Agent signature required when reinsiating) . DATE

FILE NOW!H FEE 1S $150 00 £ewz - sl 102 Election Campaign-Financing-—— =—=$5.00:May Be - |-

8. This corporation is eligible to satisfy its Intangible )
~ After MAY 1 2000 Fee will be $550 00 Trust Fund Contribution. Added to Fees

Tax filing requirement and elects 1o do s0.

(See criterla on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD O oelete TILE Clchenge [ Addition | &
NAME BARANDIARAN, EDWARD NAME 2
STREET ADDRESS | & CARMONA AVE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL 33134 crry-ST-2P _ H%J
TTLE sh 7 Delats TILE O change  [J Addition | O
NAME NUNEZ, LOURDES NAME
STREET ADDRESS | 14730 SW 156TH AVE STREET ADDRESS
CITY-ST-2IP MlAMI FL 33196 CITY-ST-ZIP
mE - e 1 - B B wmm— =) Ohangs — {1 Addition< |- -
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-S$T-21P CITY-8T-72IP
TITLE 3 pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY -S1-2IP -\\
TITLE [ Delete / JcChange [ Addition
NAME
STREET ADDRESS
CITY-§T-2IP

13. | hereby certify that the mformanon sup ieg with this filing doegct qualify for the exemption state\d in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Or SyR Al repdN,is true and a ff. ate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L

of the corporation or the e <raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaq

SIGNATURE:

Date Daytme Phene #

= : > g 5 =
TT AND rvpej OR PRINTED NAME OF sm(ﬂms OWCTOR



