2000 UNIFORM BUSINESS REPORT (UBR) vHIE 1ot Z

DOCUMENT # _— P37000014985

1. Entity Name

—

FILED

1

A
ACADEMY WOMEN,S MEDICAL CENTER,INC. 00 AUG | 5 AH I 27
Principal Place of Business N Mailing Address FEE,Q.}?, 825 STA']"E
8300,West Flagler, ALLAGASOER. FLBRIBA

Miami, Florida,33144

2. rf’}ihéiipgl Place of Business 3. Mailing Address
Mlaml,Florlda. 8300,W.Flagler
Suite, Apt. #, etc. # 1Suile. AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Miami,Florida 65-0794684 Not Applicable
Zip Country Zip Country " . $8.75 additional
33144 Dade 5, Certificate of Status Desirad = Fee Required
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent ;
Name

Nabil N.Ghali,
4210,Palm Ave. Street Address (P.0. Box Number is Not Acceptable)

Hialeah,Florida, 33012

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE m@ ' 8-8-2000

Signature, typad of printed name of registered agent and ttle | applicable {NOTE: Registered Agenl signature raquired when reinstating} DATE

9. This Forporat|9n is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to'do'so: — s I e LU U B ity gy P NI
S Trust Fund Contribution. ‘Added to Fees
(See criteria on back) |
1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Presidént (2 Delete TITLE v/Ss OJ Change [ Addition | &
NAME - . NAME D d 2
Nabil N.Ghali ora Hernandez, 3
STREET ADDRESS ! "Hi SRICTADMESS | 4210, Palm Ave.Hialeah,F1.33012 8
CITY-ST-71P 421 O,Palm Ave.Hlaleah ,Fl.3301 2 CITY-ST-2IP r b ! - I't'l\lJ
0
TILE [ Detete TE COCD0NS 36 o] phjust; vf LAditory ©
NAME NAME oo o ot - A
_ - _— o N i
STREET ADDRESS STREET ACDRESS —US” E..ﬂr.-;" DDW_U”:_H.»_' li’gli‘é Jﬂr
oITy-51-2P CTY-§7-7IP Ak 100, 7D eEEELDD. 1o
TITLE - © O Dekte me e ' - e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-7IP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-IIP CITY-$1-71P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS . STAEET ADDRESS
CITY-S5T- 2P CITY-ST-2IF Tg N
. A
TITLE 2 pelete TITLE v ! [J change [ Addition
NAME HAME i .
STREET ADDRESS STREET ADDRESS -
CITY-5T-7P CMY-ST-2IP OS}I’] 1 q ﬁ' O{U u fl (Sm l &)7 w

13. | hereby certify thal the information supplied with this filing does nat qualify for the exerption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Wﬁﬁg NABIL N GA...L', PrRESIDENT 8-8-2000 (305)827-3412

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Voo 22

- Nabil N.Ghali,M.D.
) P.0.Box,1803,
Cleveland-0Ohio, 44106,
8 - 8 - 2000

Florida Department of State

bivision of Corporations

P.0.Box,6327,

Tallahassee, Florida,32314
Att. Ms Coleman:
As per our telephone conversation,this is a written
statement that last year I sent the 1999 operation
annual report with an enclosed check (check cleared).
I never receivea any rejection and I didnot know that
the corporation (Academy Women,s Medical Center Inc.)
was dissolved till T talked to you (7-27-2000).

!

Very Truly Yours,

C2HED

Nabil N.Ghali,M.D.



