2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P96000080830

1. Entity Name

M. B. C. MEDICAL CENTER, INC.

Principal Place of Business

110 KIALEAH DR.
HIALEAH FL 33010

Mailing Address

6801 NW 77 AVE
104
MiAMI FL 33166

2. Principal Place of Busingss

HO

W. FLAGLER. ST

3. Mailing Address

Y090 W- FLdoLerk ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90064 035 ***158.75

[ —

AWM

DO NOT WRITE IN THIS SPACE

I

SuirgE p3E S TEE3E
City & State City & State 4. FEINumber 650697014 Applied For
Mrg), F L . MIAM FL. Not Applicable
. Zip . Country  _ PR, . P v [ COUNEY 2 s e e $8.75 additional -
? 2 ! L{L/ ) S 4 ‘3 3 / L{ (/ 0. S_ﬁ" 5. Certificate of Status Desired B/ Fee Recuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
BEC), MIRIAM o 20RAD 4 & G\ID Y
! Street Address (P.O. Box Number is Not Acceptable) -
110 HIALEAH DR. AN -y N i
HIALEAH FL 33010
City Zip Code
M1A I FL | 3573
8. The abowva named entity submits thig.statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
- -
SIGNATURE m &\ \ -\ -0\
c title if applicabla. (NOTE: Registered Agant signature required whan reinsiating) DATE
\
; n
8. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
e PD (A Oslete TiMe PRES1pET 0o [ Change [ Addifion
NAvE HERNANDEZ, JULIO C o MARIEVE RRICE
o 29 M) &3 TERRKCE
STREET ADDRESS | 6801 NW 77 AVE STE 104 STRECTADDRESS | 1 ¢ 2
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP Miarr =y 33133
Tme (3 Delete TmLE ViCe" —PRestyenT O change & Addition
NAME NAME Mpiern  rFedsti
STREET ADDRESS STREETADDAESS | U@ bl AW 0¥ 2 A-ssS . e
cimy-s7-21P T R e T A I i AT - IR R
TILE 1 pelete TiTLE 2008104 LS \/g ,() [ Change  [Shaddition
NAME NAME CecleTa e
STREET ADDRESS STREETADDRESS | |3, 3\./ RAY) H P
CiTY-ST-2P CITY-$1-2P MiHM), F L 2 } A/
TITLE 3 Deleee TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ peleta TILE {1 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Figrida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as made under oath; that | am an offlcer or director
fatutes; a

of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607 _E

SIGNATURE:

hat my name appears in B

1 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. N Q.Q-, \ DR Q\.\Q\.’)
AL fipprerp- Hamip v/ 13 )ees  (3N) 269-0081

/s(GNA E AND TYPE!

TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

]

CR2E034 {i0/00)

1

i

= gy

AR =4 Ar et o ST



