2002 UNIFORM BUSINESS REPORT (UBR FILED g
(UBR)  Aug 25,2002 8:00 am g .
. I
DOCUMENT #  P97000060093 Secretary of State
1. Entity Name » :
-25- 0218 039 ***%550.00 < o
INSTEAD OF HOSPITAL AFTER HOUR MEDICAL CLINIC, | 08-25-20029 G
- » .
NC.
Principal Place of Business Mailing Address ‘;
. !
11373 SW 211 STREET 11973 SW 211 STREET gll3oubi ;
SUITE 16 SUITE 16 B
MIAMD FL 33164 MIAMI FL 33184 I } l '
i Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
B .
et iy
. City & State City & State 4. FEi Number Applied Far : i
i 650767286 Nol Applicable s
14 _ " ' i
: Zip Country Zip Country 5. Cortfficate of Status Desred ~ []  $8-75 Additional i
4 Fee Required
ik e 6.-Name and Address of Current Registered Agent - —ew—. 7. Name and Address of New Registered Agent - _ _ .
Name
LE'TM‘AN, LORN Street Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE .
#405 - j
MIAMI FL 33156 City , FL l Zip Code L
, i
. 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept B
' the obligations of registered agent, :
SIGNATURE :
Signature, typad or printad name of registared agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE !
i
i ion is eligi isfy i i Wit | i
9. iz;sfﬁi(r)]rporam.)n is eligible 10 salisty its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May 8o CoL
g requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Add
S . ed to Fees |
{See criteria on back) | Mzake Check Payable to Department of State -
. ' i
, 1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
[ e PD X Delete e P,T [ Change Acifan | &
| HAME ZEPHIR, JOHANNE NAME Harold S. Stinson <
| street aooness | 315G1 SW 193 AVE sweeraporess | 11373 SW 211 St.., #16 § ‘
i CITY-§T-2P HOMESTEAD FL 33030 CITY-5T-2IP Miami, FL 33184 i iy
| TE O el e v,S O Crange [ Addition | 5 .
! NAME NAME Lois Stinson
STREET ADDRESS STREET ADDRESS 11373 SW 211 st., #16
‘ CITY-ST-2P CITY-ST-2IP Miami , FL 33184
| TIMLE ] [ Delets TE . .. ClChange (3 Aduition
! NAME ’ ’ i NAME - ) B ) .
o STREET ADDRESS STREET ADDRESS ¥
Ll CiTY-ST-2P CITY-ST-2P ;
T O Gelete TTE [ Change [ Addition R I
NAME NAME i
STREET ADDRESS STREET ADDRESS P
ITY-ST-7IP CITY-ST-2IP i
. ol
MLE ) 07 Delete TITLE [ Change [ Addition Py
NAME NAME ' :
STREET ADDRESS STREET ADDRESS Do
CITY-ST-2ZIP CITY-ST-2IP I
TITLE 1 Delete TIMLE [ change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cHicer or directar
of the corporation or the receiver or irustee epapowered lo execute this report as required by Chapter 607, Florida Statutes; and that jny name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ad yith gother like empowered,
s = it y L 3@ .
SIGNATURE: SAHKF HRED 7. i, i
SIGNATURE AND TYPED SA-PRT BEFICER OR DIRECTOR =7 PN Ay Ay o S i




