h

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000029803 .
it 0 Feb 07, 2000 8:00 am
VARADERO MEDICAL CENTER, CORP. Secretary of State
02-07-2000 90027 031 ***150.00
Principal Place of Business Mailing Address
1840 W. 49TH ST..WW 1840 W, 49TH ST.;M—- L/
HIALEAH FL 3312 HIALEAH FL 33012-2950 SN T
. : UG LGd 7Y
—
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ol 4TI Tt fod- | /edo W HhTor—Spe fuoy
i " I n
City & State City & State 4. FE| Number Applied For
: 65_%55830 Not Applicable
- - C = —~
. Z__ID e e e s 9 ountfz T e *‘r-:z_.,—._lp_, O L f—ﬂy_ L3Ry -|=.5._Certificats of Status Desired N fuac'_Ts Ag:gt'?ngl_f;;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARO, PEDRO R gt Address (7O, Box Ngper ER, oo
1840 W, 49TH ST, STE a0 40 4/ JELS R R S R Yy
HIALEAH FL 33012
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 primed name of registered agent and tite if applicabla. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporatiorn is sligible to satisfy its Intangible FILE NOWI! FEE l..“f $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust F M O
2 und Contribution. Added to Fees
(See criteria on back) FI Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D (1 Delste e 1 Change [ Additin
NAME CARO, PEDRO R e
STREET ADDRESS 5334 SW 89 AVE STREET ADDRESS
CITY-ST-71P M]AMLFL 33165 CITY-ST-2IP
Tmme D ' T ' T CDoeletz e | TRt TTTTTTTT T changs YT Addition
NAME SOUS, ANA J NAME
STREET ADDRESS 5334 Sw 89 AVE. STREET ADDRESS |
CITY-ST-21P Ml FL 33185 CiTY-§T-2IP .
TITLE ] Delete TITLE , [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2iF .
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE o Delete TIMLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP - _omestap | o - e = - =

—13."I'Reraby certify that the information supplied with thi
indicated on this report or supplemental report is tru
cf the corporation or the receiver or trusteée empowe
changed, or on an attachment with an address, wit

oes not qualify for the exemption stated in Section t19.07(3)(i), Florida Staiutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

| other like empowered. 7
. s V- RN /ZQM 4‘ % \47/ .
SIGNATURE: - -: ' & SN by DI oo (aoﬁ YV-NDT

Y
N N AT
SIGNATURE AND TYRED o”hlmso NAME OF SIGMING OFFICER OR DIRECTCOR Date / Dayume Fhone #




