2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 15, 2002 8:00 am

AY  <E8ZSLO

DOCUMENT # ry
1. Entity Name P97000056463 Secreta Of State
MAVIC MEDICAL CENTER, INC. 03-15-2002 90003 040 ***150.00
Principal Place of Business Mailing Address
6981 SW 9 ST 6981 SW 9 ST
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
i i AR ARR IO
2. Principal Place of Business 3. Mailing Address
110/ ¢ <t
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number 65‘0764075 Applied For
w FVIAAAL F(— - Not Applicable
i i ! .
i o %3 120 |$JZ- &Bﬂ QL 5. Certificate of Status Desired 1] ?g-;’fqggﬂona' B
6. Namé and Address 6f Current Registered Agent 7."Name and Address of New Registered Agent
Name

RAMALLO' VICTOR Street Address (P.0. Box Number is Not Acceptable)

6981 SW 9 5T :

PEMBROKE PINES FL 33023

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
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signalture required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects to do s0. After May 1, 2002 Fee wili be $550.00 : Trust Fund Conlribution 0O Add.ed lohli?ésse
(See criteria on back) 0 Make Check Payable to Department of State '

1. OFFICERS AND DIRECTGRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Oelets TIMLE O Change ] Addition | 5

NAME RAMALLQ, VICTOR A NAME =

STREET ADDRESS | G981 SW 9 ST STREET ADGRESS §

orv-st-zp | PEMBROKE PINES FL 33026 CITY-57-2P o |4
o

TITLE P , O Detete TIILE [ Ol Crange [ Addition | &5

we gy Soen, o | B Greuno

STREET ADDRESS 2517 srETADDRESS | /9G8R BSW /83 Te’r,

cirv-gi-ze | ARSI _‘pk ’= i o BITY-ST-ZP Movwend VB D7D P

TITLE \ s O Delete TITLE D / < - [ Change mdiliun

NAME F:\éQ_\ ’3—4\:&) \6"3"5{‘ NAME Ffo?e/ _t \{OS(W..",

STREET ADDRESS Oﬁ‘l— TS STREET ADDRESS QUG B =S S

ovsize | minak (| 22165 s | APk, o 3316

TILE O delete TITLE 4 {J Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TLE [ celete TITLE [ Change  [J Addition r

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P A CITY-ST-2IP

13. | hereby certify that the informatigny supplied witff this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this repart or suppfe tal reporl i trlie and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporaticn or the receivisr ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

" changed, or on an attachmepfwith an address, it all other . s
SIGNATURE: o == SR ae%;/ﬂt
/_/dvafﬁﬁuWEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < / Date Daytime Phana #




