2000 UNIFORM BUSINESS REPORT (UBR)
JCUMENT # P97000078297

Entity Name

'F. FERNANDEZ M.DKELLY MEDICAL CENTER CO. INC

w

Ll Place of Busings Mailing Address

< SW 162ND AVE 20613 SW 162ND AVE
TIETED FL 330933328 HOMESTEAD FL 33033-3328_
8

Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

(03-07-2000 90084 006 ***150.00

A

£0033830

IV

DO NOT WRITE IN THIS SPACE

Gity & State City & Stawe 4. FE) Number Applied For

65-0779365 .

Not Applicable
i Counts i Count i
o ountry e Ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MANUEL F
29613 SW 162ND AVE

Streat Address {P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33033-3328
City FL Zip Code
The abave named entity subrriits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed or printed name of registered agent and title if applicable {NOTE' Ragisterad Agent signature required when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 . | 10, Etection Campaign Financing $5.00 wmay Bo

Tax filing requirement and elects 1o do so.

" “atter MAY 1,2000 Fee will be $550.00

Trust Fund Centribution.

Adced to Fees

O

(See criteria on back)

Make Check Payable to Department of State

QFFICERS AND DIRECTCRS I 12.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

. PSTD

' FERNANDEZ, MANUEL F
3187 SW 111TH AVE
MIAMI FL 33165

-] Deleie

Annoicd

[ Change [ Additicn

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

[ Delete

CR2E0324 (9/99)

[ Change [ Addition

TILE

NAME

- R STREET ADDRESS
CITY-5T-2IP

. T T O Delats -

[ Change ] Addition

TILE

NAME

ARREaS STREET ADDRESS
CITY-ST-2°

(T Delete

[ Change [ Addition

O Delete TILE
NAME
STREET ADDRESS

e e N OTESTER

[ Change [ Aadition

O Delete

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

[JChange [ Addition

does not
accurat

- | hereby certify that the information supplied with this filin

el vl

M ATURE:

the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
jgnature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607,

Flaorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGN?URE ANDTYPED OR PRINTED N,

TIGNING OFFICER OR DIRECTOR l

Data Daytme Phone #

) i



