2002 UNIFORM BUSINESS REPORT (UBR) FILED

16,2002 8:00 am

/ Sgp
DOCUMENT #  P97000054514 4 ecretary of State
1. Entity Name _' et
WEST-DIXIE-MEDICAL CENTER, INC. 09-16-2002 90107 031 **550.00
Principal Place of Business Mailing Address
703 SOUTH DIXIE HIGHWAY WEST 703 SOUTH DIXIE HIGHWAY WEST
POMPANG BEACH FL 33060 POMPANO BEACH FL 33069
S —— IR KA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
R 65‘0?64624 Not Applicable
Zip Country Zip Country . . $8 75 Additional
5. Certificate of Status Desired O Fee Required -
6."Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme '
LAVENTURE, YVES M

Street Address {P.C. Box Number is Not Acceptable)

703 SOUTH DIXIE HIGHWAY WEST

POMPANO. BEACH FL 33069

\f."I City FL Zip Code

8. The abovae named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitfar with, and accept

the ohligations of registered agent. v
. R . pot r o

SlGNATURE
b L o Sngnature typed or printsd narme of registered agant and titié it appllcable NP (NOTE Heglstered Agent signature required when reinstating) DATE
LR R T L T < '
9. This corparation |s ellglble lo sat sfy its Intangible F“-E NOW!" FEE IS $550.00 . : . :
10. Election C F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁztlcli:n dag;i',?guﬁg]:ncmg O fg‘gﬂoh"f_:);fe
(See criteria on back) || Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - CEQ-T : O Delete ME [ Change [ Addition
NAME LAVENTURE YVES M DR NAME
staeeT AcDRessS | 18742 NW 89TH AVE STHEET ADDRESS
CITY-57-2P HIALEAH FL 33018 GiTY-ST-2IP
THE MB-Aomini strato A O Detete L [Jthange [ Addition
NAME LAVENTURE, MRIE | NAME
STREET ADORESS | 18742 N.W. 89 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 ory-st-zp | o o -
me |77 7 O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-$1-2 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - [ pelete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgfernental report is true 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 corporaticn or the receivgr ar trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmen ith an address, with all other like empowered.

SIGNATURE: UT RN vESOIMAalEAYENTUY e ¢ D0 (Medical DirechR) ?/ '?/01_.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {4/02)



