2002 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000073146 A {cf.ggazr(;?gfss:g?té‘ n .

BISCAYNE PARK MEDICAL CENTER, INC. 04.30-2002 90312 019 **#150.00
Principal Place of Business Mailing Address
11900 W. DIXIE HIGHWAY 11900 W. DIXIE HIGHWAY

MIAMI FL 331616110 MIAKH FL 331616110

VR M A

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U Applied For
7254 19 Not Applicable

- - C —

Zip Country Zip ountry §. Cerlificate of Status Desired O $8'75 Addltlonal
Fes Required
--6. Name and Address of Current Registered Agent - - -~ - - 7. Name and-Address of New Registered Agent - -

Name

COFINO, PEDRO A ESQUIRE
407 LINCOLN ROAD
SUTE2B  °~.

MiAMI BEACH FL 33139 i L [ ZoCome

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

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

SIGNATURE
Signature, typed or printed name o registerad agent and title if applicable. (NOTE: Regislered Agent signature required when reinsiating) DATE
o s ngato "™ | rbay 1, 2002 Feswll bogosogp | 1% SecionComsenFarcia - 85,00 way oo
g 1 . ) v Trust Fund Coniribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Celete TITLE ) change [ Addition | &
NAME IRIBAR, MANUEL M.D. NAME =}
streeT ADoResS | 11900 W. DIXIE HIGHWAY STREET ADDRESS §
omv-st-ze | MIAMI FL 33161 CITY -5T-2IP i
TITLE D 7 Detete TITLE [0 Change [ Addition 8
NAME ALVAREZ, RAUL ©F name
sTReeT ACDRESS | 11900 W. DIXIE HIGHWAY STREET ADDRESS
cry-sT-ze | MIAMI FL 33181 OITY-5T-2IP
TITLE N CT - [ palete ) TILE ol - - - Change—~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

13. | hereby certify that the information supplied with.this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplemeniat repopts tre 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 corporation or the receiver oslee pmpowfred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 i
changed, or on an attachment wjp adgfess, with all otljariike empowered.

o oz %sﬁz_ NS

SIGNATURE:

Daytime Phone #

i a



