.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
, [ ]
DOCUMENT #  P97000079851
1 Enty Nams - Po700 Secretary of State
ACADEMY WOMEN'S MEDICAL CENTER, INC. 05-06-2002 90168 044 ***150.00
Principal Place of Business Mailing Address
8300 WEST FLAGLER 8300 WEST FLAGLER
STE 130 STE 130
IR
2. Principal Place of Business 3. Mailing Address ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0794684 Mot Applicable
Zip 7t o Counyt - Tes|EReZip st s rmm RS 0oy T T ST 5. Corif coto of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHAU’ NABIL N Street Address (P.Q. Box Number is Not Acceptable)
4210 PALM AVE
HIALEAH FL 33012

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.

CR2E034 (9/01)

BIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
O o oo | 10 BoctonCampsimnFancrs  $5.00 ey o
g ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TIFLE [ Change [ Addition
NAME GHALI, NABIL N NAME
STREET ADORESS | 4210 PALM AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 CITY-ST-2IP
TITLE Vs [ Delete TITLE [] Change  [J Addition
NAME HERNANDEZ, DORA NAME
STREET ADDRESS | 4210 PALM AVE STREET ADDRESS
_CImY-ST-ZIP HALEAHFL33042_ . . . . _ .. jemsee | . e e
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-2IP
THLE [ pelete fITLE Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TITLE O pelete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP ' CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 1907}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplermental repert 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 receivep®r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment b address, with all gther Jike empower

™y

Do pn Heawatdss
SIGNATURE:

D %es,_a&u{" H-(5-02 (305) 485 -4oyy

7 SIGNATURE AND TYPED OR yfnﬁu NAME OF SIGNING QPFICER OR DIRECTOR Date Daytime Phone #
rd




