T

" 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 08, 2000 8:00 am
Secretary of State

(08-08-2000 90004 029 ***150.00

1. Entity Name

DOCUMENT # P96000092123
NEW WORLD MEDICAL GENTER, INC. ‘R

Mailing Address

4100 W. FLAGLER ST. #B2
MIAMI FL

Principal Place of Business

4100 W. FLAGLER ST. #B2
MIAMI FL

AR

3. Mailing Address .

\4-0

2. Principal Place of Business

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

City & State City & Stat_e o 4, FE! Number 65'0?%279 Applied For
Moy L Not Applicable
Zip Country 2P Country 5. Certlicate of Stalus Desred ~ [] ~ D8+79 Additional
315 y ?G Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARGOLIS, JOHN A ESQ.
Street Address (P.Q. Box Number is Not Acceptable
9990 S.W. 77TH AVE., STE. 330 ‘ praple}
MIAMI FL 33156-2699
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
Signature, typed or printed neme of registered agent and title it applicable. {NOTE: Regstarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elesti N
. . tion Campaign Financ
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tril Fundagoal;igbuti:)n i ff&gﬂ:;:’;f €
(Sea criteria on back) O * Make Check Payabie to Department of State i
11. OFFICERS AND DIRECTORS l 12. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TIME [ change [ Addition
NAME MARTINEZ, ROBERT NAME
STREET ACDRESS | 14472 SW 139 AVE. CIR. STREET ADDRESS
CiTY-51-2IP MIAMI FL 33186 CITY-ST-2P ~
TITLE DS [3 celete TITLE [ change (7] Addition
NAME MONTALVO, BEATRIZ NAME
STREET ADDRESS | 7050 SW 156 CT. STREET ADDRESS
CITY-ST-2IP MAMI FL 33193 CITy-5T-ZP
THILE (T Defete TiTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e O3 Delete TITLE [lChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZiP
TITLE O pelete TINLE [ Change [ Addition
NAME - — - ~- _ NAME .
STREET ADDRESS o~ W STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmentwih an address, with al! otherfike empowered.
/ /9 8/00 Po</SS §-6638.
7 Date /7 ytime Phone # J

SIGNATURE: WeeZS3UIRES

O/NAME OF SIGNING OFFICER OR DIRECTOR




i st vanas s -

GGkt # PAuoonai2s

FLORIDA DEPARTMENT OF STATE
7+ Katherine Harrls
.. Secretary of State

DIVISION OF CORPORATIONS
P.O. Box 6327
Tallahassee, Florida 32314
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NEW WORLD MEDICAL CENTER, INC.
4100 W. FLAGLER ST. #B2

CMIAMD FL 33134-1640
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