2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000065683 .
1. Entity Name Jul 24, 2000 8.00 am
R & | MEDICAL CENTER CORPORATION ,/ Secretary of State
07-24-2000 90006 005 ***150.00
Principal Place of Business Mailing Address
7821 CORAL WAY 7821 CORAL WAY
SUITE 129 SUITE 129
MIAMI FL 33155 MIAMI FL 33155
us us
R v s A TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Far
X 65'%%488 Not Applicable
4o . Country I LA | Leunty Ll secatinicats of SElus Desired [T §8°75'A.d’diﬁ’"a' o
o —_ e~ - — ea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MOLL, ISRAEL _
! Street Add P.O. Box Numb Not A Habl
11605 SW 98 PL reel ress ( ox Number is Not Acceptable)
MIAM! FL 33176
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regstered Agent signature required when rawstaling) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 . o
A " 10, Election Campaign Financin
Tax filing requirament and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund G oenlr?buti::n 9 0O fi;%qohg:zfe
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e {JChange [ Addition
NAME MOLL, ISRAEL NAME
STREET ADDRESS | 6235 SW. 132 CT. STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE vsD 7 Delete TITLE [lchange  [3 Addition
NAME VAZQUEZ, REYSELDA NAME
STREET ADDRESS | £235 S.W. 132 CT. STREET ADDRESS
Grv-si-zR. | MIAMIFL 33155~ - —=- R PN 911y 511 o RN I - —
TITLE . . {1 pelete TITLE [ Change  [C] Addition
NAME ] NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [3Changs [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 211 ‘ ’ CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] eleta it O Change [ Additian
NAME NEME -
STREET ADDRESS STREET ADDRESS ~ g
CITY-ST-2IP CITY-ST-2IP

sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(4), Florida Statutes. | further certify that the infarmation
indicated an this repert or supplenefitg! report ik true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver bx thu$t=e egpbwered terBxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f i‘ ith.el other [ike empowered.
\RE REQUIRED 7/ fo

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

13. I hereby certify that the informatid

-

CR2E034 (5/00)

tr omi
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