2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M. B. C. MEDICAL. CENTER, INC.

P96000080830

| |
FILED 3
May 06, 2002 8:00 am3

Secretary of State

05-06-2002 90070 022 ***158.75

Principal Place of Businass

8060 W FLAGLER ST
SUITE # 3E
MAMFLI e e

N

Mailing Address
8000 W FLAGLER ST - .
SUITE # 3E T

2 Principal Place of Business * -

3. Mailing Address

=i AR

8ol YW 32 nve cSo1 NW 33> Ave. |

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

104

City & State . City & State 4, FEI Number Appilied For
H ! A H I / F L‘ H/ lg H f J F L- 65‘%97014 Mot Applicable

Z/I%a]éé CO&‘E% ﬁ 2%5/ 6 é Coumryu 5 a . 5. Certificate of Status Oesired E/ gese -leqlﬁ:g“onal

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

B AoV, 2po2aidh

Street Addrass (P.O. Box Number is Not Acceptable) v

680l N 72 *Ave

'l/zﬁ‘;//
Zipgtge/éé

FL

&, 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.

BAYON, ZORAIDA
1334 EVELID
APT 5
MIAMI FL 33139
?}(’ENATU e EGnAluI e TT BriniEd name of rsg?s-l;red ant and titwp.lm‘able,

' Scf./.rg.'.
City H[A'H}) sz.

' Zoepida  Sevor

(NOTE: Registersd Agant ngna(lre required when reinstating)

Yl

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fil i
After May 1, 2002 Fee will be $550.00 ecion Lampaign Financing

Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TILE Yoo [(FThange  [J Additon | 5
e BOKENO, MARIEVA e BRice NO, HRRIEVR " . s
sTheet aooress | 11624 NW 43 TERRACE smecTiovress | (¥ O ) MW :?-3,2'“ Rverisyy 76 10 5/ 2
oresze | MIAMIFL 33178 ov-size | MIAHI, BL 33166 g
TITLE Vv [ Delete TITLE \Y k-t Change [ Addition 5 ‘
NAME AEDISA, MARIETA NAME
STREET ADDRESS | 4866 NW 108 PASS - STREET ADDRESS ﬁécgj%s-; I;F}f J‘ E—T SviTe 10y
CITY-8T-7IP MIAMI FL 33178 - CITY-S87-2P Hl Arll, FL~ 29 é,‘(;,
TITLE S [ Delete TITLE - Q’Change [ Addition
WE BAYON, ZORAIDA NAME BAYol, = O 29 | ﬁ-
STREET ADDRESS | 1334 EUCLID APT 5 STREET ADDRESS eg\}o / )p W VE:.-SU] TE /B ?I
CITY-ST-2P MIAMI FL 33178 CirY-ST-2IP HMiaHI F(__ 32 /é’@ -
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celste TITLE [ Change [ Addition
HAME NAWE
< = STREET ADDRESS, STREET ADDRESS B [,
CITY-ST-2IP ' STy | T T TR s Tt T e e -
TITLE O Delate TITLE [ change [ Adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

29/14/ 200z (Bo5)S05-008% |

N _Da¥time Phone #

- REOUIRZ00g, pp Do

b DF SIGHING OFFICER OR DIRECTOR Data




