2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000079849

1. Entity Name

CAMIL SURGICAL & MEDICAL CENTER, INC.

Principal Place of Business

1800 SW 15T ST.
MIAMI FL 33135

Maiting Address

BB 34T
HIALEAH Fi 39012:5419

FILED 5
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90079 010 ***150.00

AR MG

3. Mailing Address

1S3 W 4

2. Principal Place of Business

L R

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

City & State City & Stat OZ L 4. FEi Number 650613310 Applied For
/ L\Ai‘ﬁ’&‘\ Not Applicable
Zip Country Country $3_75 Additional

5. Cenificate of Status Desired

O

Fee Required

Zip
3301

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

T EARCE L JER 0

—GARRALEHOTERNESM Street Address (P.O. Box Number is Not Accepjable)
166-W=-34TH-ST.- S5 % L ;2,;2 57"
-HiALEAH-FL-33012 ‘

City /4///4 Z‘g/g” FL Zig?eo/%

pAar the purpose of changing its registered office or registered agent, or both, in the State of Florida. N

(?rmwjmﬂaws.‘caa m)z( loo

(NOTE: Registered Agent signature raquired when reinstating} DATE /

8. The above named entity 4U4

SIGNATURE

Signature, > /J\stered agent and ulie f applicablo

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

its Intangible
d elects to do sc.
]

9. This corporation §
Tax filing requirerben
(See criteria on back]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Foes

11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

TITLE PD ﬂ Delate TITLE P_D I50 NO [ change [ addition 8_
e CARRALERO, ERNESTO M NAVE oprANCY ¥ R 2
stReer aooress | 160 W. 31 ST. sreeTanceess | P YSS W Ax L )
orv-st-zp | HIALEAH FL 33012 oS | WCenh, AL 3301%. &
TITLE [ Delete TITLE i [Ochange  [] Addition | O
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

TITLE O pelete _TILE _ - _ D)Change ] Addition
N-‘;ME a T — NAME ——: S ———1 -
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciry-$7-2I |
TITLE [ oelete TITLE [ Change  [] Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-ZiP

TIRLE [ pelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does ng+tGallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accupdie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empg d to exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, 1l other fke empowered.
@w«w 04[« Jo (A3 083

/Dals rd Davlme Phone #

Tege i 7

changed, cr on an attachment with
SIGNATURE: ﬁﬁ%‘” JIEH anco::

sy e BEGTVY

SIGMATURE AN| H PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

-



