2000 UNIFORM BUSINESS REPORT (UBR) FILED

Cae | b .
DOCUMENT # P95000066977 Mar 22,2001 8:00 am
1. Enity Name Secretary of State
VICTORY MEDICAL CENTER INC. 03.22.2001 J0059 035 **750.00
Principal Place of Business Mailing Address
1545 SW 18T 1545 SW 1ST ST, SUITE 200
STE 300 MIAME FL 33135
MIAMI FL 33135
us
T v U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 06 Appliad For
13882 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Haglstered Agent
P AR R e T om A = L ome Name P e — o — ——— T — L - L -
l}ggizé%‘;%?ﬂ' MARIELLA Street Address (PO, Box Number is Not Acceptable)
STE 2509
MIAMI FL'33138

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

Signatura, typed or printed name of ragistered agent and fitle i applicable. {NOTE: Registerec Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 16. Elestion Camoaian Financ
Tax filing requirement and elects 10 0o so. After SEPTEMBER 13, 2000 Min. wil be $750.00 | '® F°cien Campalan Fnancing - $5.00 May 8o
(Ses criteria on back) O Make Check Payahle to Departmerlt ot State ’

11, . OFFICERS AND DIRECTORS 12. ] : - ADDITSONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete THLE : (G Change [ Addition

NAME LOPEZ, EMMA J , NAME

STREET ADCRESS | 2812 PRAIRIE AVE STREET ADDRESS

CITY-ST-2IP MIAMI Fl. 33140 CITY-S7-2IP

TITLE D T Delete TITLE O change [ Addition

NAME LOPEZ, MARIELLA RAME

STREET ADDRESS | 2812 PRAIRIE AVE STREET ADDRESS

om-st-22 . [ MIAMI FL 33140 CiTY-5T-2IP

TiE . O Delete e\ I Ghange ___ [ Addition.
" RAME T ) - - NAME

STREET ADDRESS N STREET ADDAESS

CITY-ST-2P ’ CITY-ST-2IP

TME O Dalete TILE O3 Chenge [ Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] 1 pelete TITEE [JcChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P - CITY-S5T-2P

13. | hereby certify that the inforrpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar sdpplefnental report is true 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 corperation or the péceiver/qr trustee empowered to execulg this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an ajtaghmergAith an address, with all other likg/empowgred.

SIGNATURE:

b3~ t9-0c 3or.s4/-600

Data Daytime Phona #

0047192

CR2E034 (5/00)



