200]1 UNIFORM BUSINESS REEDRT (UBR) FILED

]
[ ]
DOCUMENT # P97000054514 Jan 30, 2001 8:00 am
1. Entity Name S S
WEST-DIXIE MEDICAL CENTER, INC. ecretary of State
: 01-30-2001 90162 005 ***150.00
1
Principal Pla:ce of Business Mailing Address
703 SOUTH DIXIE HIGHWAY WEST 703 SOUTH DIXIE HIGHWAY WEST
POMPANO BE'ACH FL 33060 POMPANGC BEACH FL 33069 9 0 8 5 9 6
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEi Number 65_0764624 Applied For
. Not Applicable
Zi : Zi Count; iti
® Country P ountry 5. Certificate of Status Desired [ $8'75 Addltlonal
- - . - ) . A BN -—~Fee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAVENTURE, YVES M
d Street Address (P.O. Box Number is Not Acceptable
703 SOUTH DIXIE HIGHWAY WEST prape
POIIWPANO BEACH FL 33069
[ City FL Zip Code
8. The abov:e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE!
Signatuee, typed or printed nama of registared agant and title it applicabla. (NQOTE: Registerad Agenl signature reguired when reinstating) DATE
8. This corporation is eligibte to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁztli:r%aggigguzg:mmg O fi}gqo“g’é?e
(Ses critaria on back) ] Make Check Payable to Department of State ; '
11. ' QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE '| CED ] Detete e Ochange [ Adaition
NAME ;| LAVENTURE, YVES M DR I 84 NAME
STREET ADDRESS) | A42P-INVERRARY-BEYE— / ? THAA STREET ADDRESS
crv-st-zp ! LAUBERMIEE-FE-33346 ,51’539/ CITY-S1-2IP
TITLE i| MD O Delete TITLE Clchange [ Addition
NAME i| LAVENTURE, MRIE | NAME
STREET ADCRESS' | 18742 N.W. 89 AVE STREET ADDRESS
omv-stzp | HIALEAH.FL33018. . . . . L _opysrae - —— - - - -
TMLE ' (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2F J CITY-ST-2IP
TILE ' [T Detete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me ' O Celete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE . 7 Delete TITLE []Change  [] Addition
NAME B NAME
STREET ADDRESS ) STREET ADDRESS
CiTy-st-zp CITY-ST-ZIP

13. | hereby certify that the information supplied with thisgtiling does nct gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is truf 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 ¢r the receiver or trustee empowgred to 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 attachment with an address, wigh all other like empowered, '

\

Ve sl Laveiduge |

ED fAME fF SIGNING OFFHFR OR DIRECTOR ' Daie §

SIGNATURE:

SIGNATURE AND TYPED OR P Daytime Phone #

f

)

CR2E034 {10/00)



