2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

-

DOCUMENT # 8 .
DOCU P97000075408 , May 02, 2000 8:00 am
. v AT
_SOUTH MIAMI-PEDIATRIC CENTER, ING. -———- *- — - --= |-~ Secretary of State
05-02-2000 90001 042 ***150.00
Principal Place of Business Mailing Address
9745 SW 184TH STREET 9745 SW 184TH STREET
MIAMI FL 33157 MIAMI FL 331576932
e e e = e e e e & TR St P L TR } —
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOTWRITE IN THIS SPACE
City & Stale City & State 4. FEI Number’ 7777 Applied For
65—0 15 Mot Applicable
Zip Country Zip Country " . $8.75 Additional
) 5. Certificate olt StawsDesied O Flr0 equired
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent
Name
. =
SANCHEZ, MARIO Street Address (P.O. Box Number is Not Acceplable)
~ - -Q745-SW-184TH-ST - — e Y
‘MIAMI FL 33157
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or bath; In the State of Florida.
© e
SIGNATURE
Sighature, fyped o printed name of feg|s2ored agent and iie it spplcable {NOTE' Ragistensc AperR Sidnaturs required whan reinstating) CATE
_9, This corporation is eligible to satisfy its Intangible | FILE NOW!!! EEE 1S.$150.00 et - . e e —
Tax iing requremant and lecls 10 do 50, . Attor MAY 1, 2000 Fee will be $550.00 o $5:00'1ay B8
{See crlterla on back) ] Make Check Payable to Department of State , '
1", OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE o O Detets TME {J Change [T Addition
NAME SANCHEZ, MARIO NAME
STREET ADORESS | 9745 SW 184TH STREET STREET ADDRES
CITY-S81-21P MIAMI FL 33157 CITY - ST-20P
TITLE {1 belee TOLE [ Change ] Addition
NAME . NAME
STREET ADDRESS R . - . . STREET ADDRESS i
ciY-si-ap - e - - -5 2l oiry.ST-0P = e e
TME . : O celete TiTLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P Cmy-ST-21P
Tme T T ST T Oosiee ~ we TUT|ITTT 0 T T T T [ ohange” D Addition”
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY:$1- 2P
TILE [ belete BME O charge [ Addition
NAME . .- NAME °
SYREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TME ‘O Delete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CiTY-ST1-2°P
13. | heraby cerlity that the information supplied with this filing does not qualily for the exermption staled in Section 118.07(3)ti), Florida Statutes. | further certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that [ am an officer or director
of the corporalion or the receiver or trusteg empojwered |o execute this repon as required by Chapier 607, Florida Statutes; and that my name appsars in Block 11 or Block 1214t
changed, or or an attachrFept with an address, all other like empowerad. i
) T AT RT T T e o e kg e sl o — . - am - — - -
- ._? Py 2 (,; -W!?r / .
SIGNATURE/¥) J/A . ROV WLLULY
il APHIRTED MAME OF BIGNING OFACER OR DIRE j . Dab” Daytine Phone #



